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Wear sensible, low heeled shoes. Have Burns Cuboids 
fitted into them for better weight distribution. This com- 


bination helps you to walk more comfortably, adds to 


your poise, and tends to PROMOTE BETTER POSTURE, 


CUBOIDS are light, metal-free inserts that 
fit comfortably in your shoes. They hold the 
heel in better position, help to balance.the body 
weight and take pressure off painful calluses. 


Ask your doctor why they help so much, 


IF YOUR CITY IS NOT LISTED, WRITE 


Rurnds Cuboid Company »» BOX 658  -- SANTA ANA. CALIFORNIA 





ALBUQUERQUE... Par 
ALLENTOWN Wetherhold ay 
ALTOONA, PA. 

AMARILLO, TEX... Black 
ATLANTA... Tho 
BALTIMORE .. Hess’ g 
BIRMINGHAM. ._Loveman, 


BROOKLYN.......... 
BUFFALO. 
BURLINGTON, VT.. 
CHARLESTON, S&S. C. 
CHARLESTON, W. VA. dot 
CHARLOTTE, N.C... 
CHATTANOOGA ... Mille 
Mandel’s 8 


COLUMBUS, O. 

CORPUS CHRISTI Richardson; 

DALLAS. . Volk 

DAYTON, O. - 

DENVER..... May Co. & Fonix 

DES MOINES .. 

DETROIT..... 

ELIZABETH, WN. J... . Hilgendort 
Popular Dry 

FLAGSTAFF, ARIZ. 

FRESNO 


HOUSTON Krupp & Tuttly, 
INDIANAPOLIS 
INGLEWOOD, CALIF. 3275 
KANSAS CITY Robins 
KNOXVILLE 
LEXINGTON, KY. 

LONG BEACH, CALIF. . 


LOS ANGELES ___ Robinson’s| 
Cuboid Salon, 3415 W. 43r 


LITTLE ROCK. 

LOUISVILLE 

LUBBOCK, TEX... God 

MADISON, WIS... Dyer’ 

MILWAUKEE __. Boston Stored 

MINNEAPOLIS... ¢. 

NASHVILLE 

NEWARK, NN. 4. 

NEW BRUNSWICK |. Uchin's 

NEW HAVEN ... 

NEW ORLEANS _ D.H.H 

NEWPORT NEWS 

NORFOLK, VA. 

OAKLAND, CALIF... ... Rocsil’ 

OKLAHOMA CITY. 

ORLANDO, FLA. 

PHILADELPHIA _Gimbel's é 
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PITTSBURGH, PA. CA 

PORTLAND, ORE. 
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Soft Drink “‘Habit”’ 
Question:—My young son has the soft 
drink habit, and I am beginning to 
wonder whether drinking all this ma- 
terial daily may have any harmful 
effect on him. What is the exact status 
of these preparations? 


New York 


Answer:—The term soft drink is 
generally accepted to mean the vari- 
ous carbonated beverages that are so 
widely available and consumed. Asa 
class, they are made “fizzy” by the 
introduction of carbon dioxide under 
mild pressure and sealed with a spe- 
cial cap. The carbon dioxide is re- 
leased when the bottle is opened. Part 
of it escapes into the air from ‘the 
glass or container, and much of the 
rest escapes as the “burp” that follows 
the drinking of such beverages. 

The majority of soft drinks consist 
of sweetened water to which various 
coloring and flavoring substances are 
added. If they are prepared under 
conditions of cleanliness and the con- 
tainers are properly sterilized, they 
can be considered relatively harmless 
when used in moderation—one daily. 
The chief objection presented by 
physicians to soft drinks concerns 
their substitution for more nourishing 
food and drink. This type of drink, 
and particularly cola drinks contain- 
ing caffein, should not be available at 
school lunch counters, for example, 
and children should not be permitted 
to indulge just before meals. A better 
practice is to use such drinks as des- 
serts after essential nutrients have 
bee provided. 

The sweetness of these drinks is 


OT 


cited by some as another argument 
against their being used too fre- 
quently. It is pointed out that the 
sugar content of soft drinks, added to 
the already high sugar intake in the 
average American child, may be a fac- 
tor in the high incidence of tooth 
decay. The acids contained in some 
soft drinks also have come under 
suspicion as possible factors in erosion 
of tooth enamel. 


Growing Up 
Question:—What are the ages at which 
maturity occurs in boys and girls? 

Arizona 


Answer:—Boys and girls develop 
along practically parallel lines phys- 
ically until about the age of 9 to 11. 
Then girls display a more rapid de- 





Watch Gor It! 
CHILD TRAINING 


By Elizabeth B. Hurlock, Ph. D. 
A new HYGEIA department 











velopment for three or four years. 
The “spurt” occurs in boys at a some- 
what later time, but they usually 
catch up with the girls again after the 
age of 16 or 17. 

This is of course subject to a wide 
variety of individual differences in 
both sexes. It has been said wisely 
that no two children go through the 
stages of puberty, adolescence and 
maturity in exactly the same manner. 
The relatively earlier sexual maturity 
in girls is nevertheless a sex char- 
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acteristic. It probably is responsible 
for the temporary attitude of disdain 
or superiority girls in the seventh and 
eighth grades frequently display to 
ward boys in their classes. 

There are several different types ot 
maturity. Sexuai maturity occur: 
when menstruation begins in girls and 
nocturnal emissions are observed in 
boys. These are associated with in- 
creased development of related sexual! 
organs and hair growth under the 
arms and about the pubis. Mental 
maturity is perhaps the most variable 
factor, and it is almost impossible to 
set any specific age at which this may 
occur in either sex. Much depends 
upon external influences. The same 
is true for emotional maturity. Phys- 
ical maturity is not complete in girls 
until about age 20 and in males at 
about 25. At those ages, growth is 
completed in the average person. 


Exercise for Girls 
Question:—What is the general feeling 
about the possible danger in athletic 
exercise for girls during the men- 
strual period? What about bathing? 

Pennsylvania 

Answer:—Individuals differ greatly, 
and the amount of exercise taken dur- 
ing the menstrual period should de- 
pend on the physical condition of the 
girl. There are a few girls for whom 
vigorous 2xercise seems to bring on 
pain and cause a heavy menstrual! 
flow, which may be prolonged. On 
the other hand, many girls who ordi- 
narily complain of severe pain are de- 
lighted to find the pain relieved by 
(Continued on page 319) 
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SONG OF THE DRILL 


SIGMUND SPAETH says he has 
written a song while the dentist 
worked on his teeth. On page 345 he 
describes the comforts of painless 
dentistry for all who, like himself. 
have had a mortal fear of the den- 
tist’s chair. 

This musician, author and lecturer 
graduated at Haverford (Conn.) Col- 
lege in 1905 and received his Ph.D. 
from Princeton in 1910. At various 
times he has been music editor for 
Life, the Evening Mail, McCall’s Mag- 
azine, Esquire and the Literary Di- 
gest. In 1918 and 1919 he organized 
and directed industrial community 
music in Bayonne, N. J. His published 
volumes include guide books to vari- 
ous operas, “Milton’s Knowledge of 
Music,” “The Common Sense of Mu- 
sic” and many others. He has written 
and acted in eight short talking pic- 
tures, has broadcast “The Tune De- 
tective,” and is a regular participant 
in the Metropolitan Opera broadcasts. 


YOUTH MUST KNOW! 


Dr. LESTER A. KIRKENDALL was 
born and reared on a western Kansas 
wheat farm. Studying in a one room 
rural school, he came early to know 
the problems of “hoeing your own 
row.” He began his professional career 
as a teacher and school administrator 
in the elementary and high schoo! in 
his home community. After six years 
of public school work, he completed 
work for his Ph.D. at Columbia Uni- 
versity. Later he was on the faculties 
of the Teachers College of Connecticut 
and the University of Oklahoma. His 
professional interest early came (0 
center about young people and their 
problems in the field of persona! and 
family adjustment. 

During the war he held an assign- 
ment with the U. S. Public Heal) 
Service and the U. S. Office of Educa- 
tion. He served as a consultant to state 
and local agencies, schools and col- 
leges desiring to build social hygiene 
education programs. A second wa! 
service assignment took him to Flor- 
ence, Italy, where he taught a course 
on marriage and family relations if 
the Army University there. 

Dr. Kirkendall has written nume'- 
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BENJAMIN FRANKLIN tests his bifocal eyeglasses in a Philadelphia Print Shop 
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delightfully gift-boxed! Ask for "Round 
your shop. Glasco Pr 


WHAT BUYS! Scientific baby needs 


The Clock With Baby" 
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read. All three for $2.00 





all heat-resisting, 8-sided, easy to Graduate for orange milk. 3. For baby’s room. Pink 
package for $.25 


ing. Specially shaped to hold (less breakage); 6 bottle caps; juice. Three piece gift or blue. Attractive, easy to 


a 1-oz. graduate. Set $2.00 





Glass Formula Eight 8-oz. nursing bottles; Nursing Bottle Fun- Thermometer Set—1. For 





avoid spilling. $.50 


1-Qt. 


“ Cotton-Tail” 


, 3-inch ‘Cotton-Tail” ap- Pitcher — Measures two 4-oz. water or fruit bottles— nel, Strainer, T-oz. baby’s bath. 2. For baby’s 
Refill— box of 100. $.25 


$3.50. Separate Jar—400 marked for easy read- 








Molded Plastic Tray. In large jar, 300 


cotton-tipped 
“ Cotton-Tails.”” $1.00. 
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CHILD TRAINING 


A New Hygeia Department 
By Elizabeth B. Hurlock, Ph.D. 


Two of the most widely read sections of HYGEIA are 
“Questions and Answers” and “Information for Moth- 
ers,” where our readers find authoritative answers to 
their questions on health. While many health pro'slems, 
especially of children, have an emotional element, a great 
many of mothers’ most baffling problems arise in the more 
purely psychologic aspects of behavior and develo,»ment. 
Interesting and practical help in their solution will be 
found in a new HYGEIA department by a psychologist who, 
after twenty-two years on the faculty of Columbia Uni- 
versity, is devoting herself to research, writing and rear- 
ing her own family. 


THE TREATMENT OF ALCOHOLISM 


By Louis Inman Sharp, M.D. 


This comprehensive and informative article, scheduled 
for the June HYGEIA, is the first of a series of seven ar- 
ticles on a topic which is becoming widely recognized as 
a public health problem of national importance. Later ar- 
ticles will deal with Alcoholics Anonymous, some of the 
physical effects of alcoholism, the conditioned reflex treat- 
ment, social drinking in college life and the most heipful 
attitude for friends and relatives of the abnormal drinker. 


MOTORING WITH CHILDREN 


By Evelyn Craw Mathews 


If you are one of the millions of Americans who plan 
to take the children on a vacation trip this summer you 
will want to save this article. Touring can be pure torture 
for the parents—and probably worse for the children— 
but the author says it can be a satisfying adventure and 
she gives suggestions to make it so out of her experience 
with her three small children. 


THE FATHER AND HIS ADOLESCENT SON 


By James A. Brussel, M.D. 


There comes a time when even the most adroit head of 
the family can no longer pass the buck to Mother—when 
his son begins to grow up. It’s a time when most fathers 
would like a little help. They will find it here. 
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5 th Id’ rr a Gallup poll, the public voted the harnessing of electricity, 
lly p Wor S including electric light: the greatest invention ever made. { 


High praise? Take the 60-watt G-E light bulb. What else gives 

F REATEST | NVE NTI 0 N so much to so many at such a low price? It’s a precision product. ; 
It goes through more than 480 tests and inspections to insure its , 

quality. It makes seeing easier in hundreds of ways. Yet the price 


for I1¢ plus tax! of the 60-watt G-E bulb is only 11¢, plus tax! And General r 


Electric lamp scientists work constantly to give you even more 
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light for your money... to make G-E lamps Stay Brighter Longer. 


LIST PRICES SUBJECT TO APPLICABLE FEDERAL EXCISE TAX | 
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G-€ 3-urTe bulb, now “lamp-of-the-month” at 5¢ 
G-E dealers’. 100-200-300-watt . . * 


stock up on G-E bulbs at 20¢ me 15¢ 


today’s low prices. 150-watt 
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in 2-tone COLORS! 


Kroll’s patented safety features 
protect your baby 


KROLL BROS. CO., Dept. H-5, Chicago 16 
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Circulation and Healing 
Question:—I read somewhere recently 
about a new treatment that would 


cure leg ulcers. I think it men- 
tioned the use of Vitamin C. I have 
a chronic ulcer on one leg, and 
would appreciate your telling me 
where I could get this treatment. 
New Jersey 


Answer:—Apparently the inquiry 
refers to a treatment reported last 
year in the Journal of the American 
Medical Association. In that >relimi- 
nary report, the use of a combination 
of histamine and vitamin C was de- 
scribed. Following injection of these 
substances, patients with gangrene in- 
volving the toes or foot showed con- 
siderable improvement, indicating that 
blood vessels formerly cut off by the 
disease or spasm had relaxed and 
were once more carrying blood to the 
part. This treatment is new under 
study in several parts of the country, 
and further details probably will be 
available soon. Whether it would be 
of value in your case can be deter- 
mined only by your physician. De- 
tails regarding this can of course be 
obtained by him from the original 
article. 


Overcorrected Vision 
Question:—Which is the least injuri- 
ous to the eyes, a lens that over- 
magnifies or one that overcorrects 
astigmatism? Does it ever happen 
that astigmatism corrects itself over 
a period of years? That is, can an 
eye show a lesser degree of astig- 
matism at a later period in life than 
that shown in an earlier test? 
Arizona 


Answer:—Neither lens would cause 
any real injury to the eyes. A lens 


which overmagnifies, that is a lens 
which overcorrects farsightedness. 
causes distant objects to appear 
blurred, but usually causes no other 
symptom. One which overcorrects 
astigmatism, however, often causes 2 
feeling of discomfort, such as a “pull- 
ing” or “drawing” feeling in the eyes 
which is annoying but does no real 


harm. 


A small amount of astigmatism may 
change or may not be found in later 
tests, but there is usually very little 
decrease in the amount found from 
one examination to another. One 
often finds it increasing in nearsighted 
children or young adults. 


Injections Without a Needle 

Question:—I have heard about a new 
type of syringe that simply injects 
the necessary material under the 
skin without a needle being re- 
quired. Since I am a diabetic and 
have to take insulin injections daily, 
this sounds very interesting, espe- 
cially because I understand it is 
practically painless. Where can | 

get one? 
Missouri 


Answer:—The instrument referred 
to was developed by two physicians @! 
the University of Tennessee Medical 
School. Present indications are thai 
it will be a revolutionary improve- 
ment, but how widely it may be 
utilized is not yet entirely clear. The 
procedure is based on the application 
of about 2500 pounds of pressure pe! 
square inch, this pressure driving the 
solution beneath the skin in a fine jet 
No needle is required. 

The solution must be placed in 4 
special container that has a micro- 
scopic hole at one end. The containe! 
then is put in an apparatus which has 





Answers given here are limited to brief replies to specific ques- 


tions. Full discussion is not int 


Questions involving 


diagnosis or treatment should be referred to the family physician. 
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, high-tension spring. The skin is 
cleaned with alcohol and allowed to 
dry. and the tip of the instrument is 
placed upon it. The coiled spring is 
released and by its pressure forces out 
the solution. As the inquiry has sug- 
sested, there is little or ro pain. Ac- 
cording to available information, the 
instrument is not yet purchasable at 
medical instrument supply stores. 


Wryneck 
Question: What is wryneck? Is it con- 
sidered serious? California 


Answer: Wryneck or “torticollis” 
merely means torsion or twisting of 
the neck to either right or left side. 
Any condition involving the museles, 
bones or soft tissues of the neck area 
may contribute to this .position. In- 
fections, difficulty in hearing, occa- 
sionally imbalance of the eye muscles 
and changes in the bony structures of 
the spine in this area are factors. The 
type seen most commonly is referred 
to as “muscular torticollis” and is seen 
in very young infants. It is thought by 
some to occur before birth and be- 
comes manifest as a small swelling 
along the course of the muscles on 
either the right or left side on the 
tenth to fifteenth day. It is seen most 
frequently in breech deliveries, and 
undoubtedly is a very definite cause 
of breech presentation in many in- 
stances. 

In recent years most satisfactory re- 
sults have followed early removal of 
these swellings by surgery. Undoubt- 
edly many cases permitted to go 
through the early years of childhood 
will show absorption of this mass. 
However, there is apt to be a recur- 
rence of the deformity as the child 
grows older and this is usually accom- 
panied by flattening of one side of the 
face and some asymmetry of the posi- 
tion of the eyes. If there is definite 
muscle tightening on one side, this 
should be corrected surgically. 

Another type of wryneck comes on 
in later years and is referred to as 
“spastie torticollis.” In this, the head 
is held to one side by jerky move- 
ments. This type is most difficult to 
treat, and should be approached from 
a neurologic point of view. 


Air Travel 
Question: What are the dangers from 
airplane travel, aside from the ob- 
vious one of some major mishap? 
Can sick people take a plane trip 
sately? I have an elderly parent 
who has high blood pressure and 
nas had a mild stroke. Would an air- 
plane trip be apt to precipitate fur- 
ther trouble? Louisiana 


Answer: Principal disturbances 


from air travel that have received at- 
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New Way to tear Better 
Without Risking a Peany 


Send coupon below and receive 
this amazing hearing aid by 
mail—no “‘fitting’’ needed, 
no sales pressure. Hear 


better or your money 


back in full! 


So good it can be offered on this 
MONEY-BACK TRIAL 


Wear your Zenith "75" at home, at 
work, anywhere. Compare its QUAL- 
ITY, PERFORMANCE, OPERATING 
ECONOMY (less than lc per hour 
battery cost) with that of ANY other 
hearing aid. If the Zenith "75" isn't 
better than you ever dreamed ANY 
hearing aid could be, return it within 
10 days of receipt and Zenith will 
promptly refund your money in full. 








Now—for the first time—you can judge 
entirely for yourself how much a hearing 
aid can mean in your life. Because the 
new Zenith “75” needs no “fitting,” it 
comes to you by mail—yours to try any- 
where you please . . . without sales pres- 
sure or embarrassing visits to salesrooms. 


MADE POSSIBLE BY ADVANCED PRINCIPLE 


More than just a superb new hearing aid, 
the Zenith “75” is an improved kind of 
hearing aid! For itemploys Zenith’s “Full- 
Range Audio” principle, designed to am- 
plify the full range of sounds covered by 
the instrument. Thus you, yourself, can 
emphasize the particular range of sound 


















THE HEARING AID THAT 
NEEDS NO “FITTING 











that enables you to hear best in different 
surroundings—with the instantly adjust- 
able Fingertip Control! The correctness 
of this principle was recently confirmed 
by U. S. Government-sponsored research 
at Harvard University. 


SAVES YOU OVER $100, TOO! 


This advanced principle not only elimi- 
nates the need for “‘fitting,”’ but also brings 
you a top quality hearing aid at a tre- 
mendous saving. If Zenith had to include 
the expense of “‘fitting,’”’ middlemen’s 
profits, and high sales commissions, the 
price of the Zenith “75” would have to 
be $195, instead of $75! 

So do as tens of thousands have already 
done. Order your Zenith “75” without 
risking a penny. Remember—when you 
make others shout or repeat, your hear- 
ing loss is much more noticeable w#th- 
out a hearing aid than with one. Mail 
the coupon today! 


BY THE MAKERS OF THE WORLD-FAMOUS ZENITH RADIOS 


Look only to your doctor for advice on your ears and hearing te, 
a) 






back in full. 


Angeles, $2.25. 


Accepted by_American Medical 4 y 
Association Council on Physical % 


Medicine 


teria © 


Zenith Radio Corporation 
Hearing Aid Division, Dept. HY58 
5801 Dickens Avenue, Chicago 39, Illinois 


Or enclose check or money order for $75* for one Zenith “75” Hearing 
Aid. Unless I am completely satisfied, and find the Zenith “75” superior to 
any other hearing aid, I may return it within ten days and get my money 


*Plus tax of $1.50 in Illinois or New York City; $1.88 in California, excep! Los 


(_] Please send me free descriptive literature. 
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to Add Zest 
Young Folks 
rlies 


Handy collection 


ee 


of jolly short dances 
and games that encourage 
group sociability 


To make next party you 
give for your young son 
or daughter an exhil- 
arating success, you are 
very likely to want to 
this 
usually interesting 
“Play-Party” book, describing 58 en- 





know about un- 


For Juniors 


tertaining group dances and games 
that have brought merriment and good 
times to generations of boys and girls, 


little and big. 


Fun of this type is so naturally appeal- 
ing that “time just flies” and “‘every- 
one is reluctant to stop”. This might 
make easier your job of keeping a 
whole raft of youngsters simultane- 


ously entertained. 


This old-time theme might be carried 
out further by suggesting the guests 
dress up in pioneer or early settler 
costumes. Food of other days might 


be served, 


& These ‘’Play-Party’’ 
Pen dances don’t need any ac- 
We companiment but the clap- 






ping and singing of the 
Each 


game is clearly described 


dancers. dance or 


with figures, steps and 


For teens 


actions plainly outlined, 


Wrigley’s Spearmint Gum is your stand- 
ard of quality for real chewing enjoyment. 


HELPFUL, MODERN POINTS OF VIEW 


Suggestions we hope you will find 
helpful and interesting 





Spark to 












“Play-Party” book described here. 


In Indiana Historical Collections. 
Old dances, songs, games, 6"x9", bound. 


and complete for you with words and 
tunes. 


The above infor- 
mation comes from 
» Or. 
Leach, of the Ameri- 





\MlacEdward 
can Journal of Folk- 


headquarters at 
University of Penn- 


For small fry 
delphia, Pa. 


sylvania, Phila- 


If further interested—just write for 
“Play-Party” book (50c in coin)— 
Indiana Historical Bureau, State Li- 
brary and Historical Bldg., Indiana- 
polis, Ind. 


We hope the foregoing is helpful to you 
just as millions of people find chewing 


Wrigley’s Spearmint Gum 
helpful to them. 








HYGEIA 


tention are airsickness and ear dis. 
comfort. Many physicians incline t, 
the belief that airsickness is in the 
same class as seasickness and car sick- 
ness. It represents the individual re. 
sponse to abnormal motion in which 
the body is a helpless participant. De- 


| gree of response varies greatly, and 


there is evidence that the psychic fac. 
tor is of some importance. Preventive 
treatment consists of administration of 
mild sedative drugs combined with 
atropine-like preparations. There is no 
absolute guarantee that these will 
always be effective, especially if rough 
weather is encountered. 

Ear complications may range from 
mild discomfort and a feeling of deaf- 
ness to acute pain. The primary cause 
is some abnormality in the Eustachian 
tubes, which run between the throat 
and the ears. Normally, these open 
periodically to keep the air pressure 
in the middle ear adjusted to that of 
the outside atmosphere. If there is in- 
flammation about the openings or 
within the tubes they may become 
partially sealed. 

Air thus held within the middle ea: 
escapes without much difficulty if one 
enters an atmosphere in which the 
pressure is lower. This occurs as a 
plane ascends. On descending, how- 
ever, there is high-pressure air in the 
outer ear and low-pressure air sealed 
in the middle ear. The result is a se- 
vere pushing in or retraction of the 
drum accompanied by pain. Pain is 
relieved only when high-pressure air 
is permitted to move up from the 
throat through the Eustachian tubes 
into the middle ear. 

Various means are employed to keep 
the Eustachian tubes open. Among 
these are the chewing of gum, yawn- 


ing, or swallowing repeatedly. In some 


lore, founded 1888— | 


instances, local treatment to shrink the 
tissues about the openings may be 
applied by a physician shortly before 
the air trip. 

In the case of your parent, there 
appear to be no purely physical rea- 
sons why ordinary commercial ai! 
travel might be unwise. Ascending 


| higher altitudes tends to increase the 


pulse and respiration rates somewhat. 
but there is no increase in the blood 
pressure. Anyone sitting in a plane at 
ordinary flight levels experiences n° 
more strain than would be produced 


| by moderate exercise on the grounc¢. 


| However, 





the intangible factor 0 
nervousness or apprehension must be 
considered. Many individuals with 
high blood pressure are somewhat un- 
stable emotionally, and worry over @ 
plane trip plus actual fear while the 
flight is in progress might provide a 
serious problem. Each person must Dé 
considered individually in such a mat- 
ter. Undoubtedly the attending :phys!- 
cian can provide helpful advice i0 
this respect. 
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Careful! A physician knows the need for care, deftness, 
accuracy in handling a newborn baby. And a Wa/green Pharmacist 
knows the need for care, deftness, accuracy in compounding 
prescriptions. That is why your Walgreen Pharmacist performs 
every detail with meticulous attention to your Doctor’s instructions. 
You can place full confidence in your Walgreen 
Pharmacist when you bring him your CO) 
prescription, for he is honor bound to see 


) keme-nnes ta; 
that it is Handled With Care. 


DEPENDABLE PRESCRIPTION SERVICE FOR 46 YEARS 
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BY POPULAR REQUEST 
new maternity * garter belt 


The freedom you've longed for during pregnancy. 
No cumbersome harnesses, nothing to bind across 
the tummy. The Mary Jane is just pure comfort 
and smooth support... eliminates all strain and 
pressure. Made of finest washable elastic. 


NO BULGE e NO BIND e NO BOTHER 


*also ideal for general wear for active girls and women. 


Just $2.00 


sx, SN \ 
csc °- WS, 
OA? 
nearest you, write to: 


SHANNON 
MFG. CO. 
426 South Spring St. 
Los Angeles 13, Calif. 





Albuquerque, N. M Hinkel’s 
Stork Shop 
Asheville, N.C Ivey's, Inc 
Baltimore, Md Hutzler Brothers 
May Co 


Berkeley, Calif 
Beverly Hills, Colif 
Brooklyn, N. Y 


J. F. Hink & Son 

Anticipation Shop 

Frederick Loeser 

A. 1. Nomm 

.. Marshall Field 

Corson Pirie Scott 

Model Mother Mater- 
nities 

Maternclane 

May Co 

Stork Center 

John D. Van Allen 


Chicago, Ill. 


Clayton, Mo 
Cleveland, Ohio 


Clinton, lowag 

Columbia, Mo A. F. Neote Dry Goods 
Co 

Columbia, S. C. Haltiwanger's 

Dallas, Texos A. Horris 


Sanger Bros 
Page Boy Maternity 
Shop 


at the following stores and in nearly 
1,000 other leading department 
stores and specialty shops through- 
out America. For name of dealer 


Los Angeles, Calif 


Milwaukee, Wis...... 
Minneapolis, Minn.. . 

Norwolk, Conn....... 
Oakland, Colif....... 


Pasadena, Coalif...... 


Pensacolo, Fla....... 
Phoenix, Ariz........ 


Pittsburgh, Penn...... 
Plainfield, N. J....... 
.. Lipmon Wolfe 


Portland, Ore 


Rochester, Minn...... 
Sacramento, Calif... . 


D0. Ranta, Mts ce cass 


St. Paul, Minn.. 


.. May Company 


Bullock's 













Page Boy Maternity 


Shop 


Milwaukee Boston Store 


. Dayton Co 


Tristram & Fuller 
Kahn's 

Hale Bros 
Materni Modes 
Bullock's 

F.C. Nosh 

The Stork Shoppe 
Goldwaters 
Expectation Shop 
Kaufmann's 
Tepper Brothers 


C. F. Massey 
Hole Bros 
Stork Time 
Mommy Modes 


. Famous-Borr 


Stix Boer & Fuller 


.. Schunemoan's 
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Hygeia in Tokyo 
To the Editor: 

The Japanese Red Cross has re. 
quested the aid of the American Red 
Cross staff in Tokyo to reprint severa| 
articles from Hycet1a for use in their 
fund campaign. 

GeorcE Korson, Foreign Editor 
American National Red Cross 
Washington, D. C. 


To a Poet 
To the Editor: 

I want you to know that I have 
found your magazine, HyGeE1a, most 
profitable reading, and in my work as 
a preacher have found much illustra- 
tive material in many of the articles 
published in it. 

I am writing now to mention in 
particular a very fine poem that ap- 
peared on page 396 of the May, 1943, 
number. Its title, “Blood Donor,” and 
the author, Carrie Fall Benson. I used 
this poem soon after its appearance in 
Hyce1a in a sermon on “The Most 


Davenport, lowa M.L. Porker NM . 
Des Moines, lowe Younker Bros. Salt Lake City, Utah... Poris Co 2 rs 
Detroit, Mich JL. Hudson . Stork Set | Precious Blood Plasma.” The message 
Expéet-Event Shep an Diego, Collif.. -+++Physicions Supply Co. | 2 

East St. Louis, Ill..... Seidel's eee ee | was designed to urge my hearers to 
Elkhort, Ind .... Ziesel Brothers . ‘ | a a 
Fresno, Calif " Stork Shop Page Say Matenalty donate their blood in response to 
Greenville, S. C oe nga Son Jose, Colif....... Hole Bros t ll 
a ry cui — Son Mateo, Calif...... —- a urgent cals. , 

, ——— xpectation Sho; ; ; nN 
Helena, Mont Fligeimon s Scimten Qn... cee A short while ago it was used with 


Iul her: Anticipati 
Honolulu, T. H Cotherine’s Anticipation Seattle, Wash......... Frederick & Nelson 


very good effect in a talk given on 


Shop : 
Expectation Shop 
Houston, Texas Foley s . » ' 
- Sh port, la........ Anticipation Sh 
Indianapolis, Ind tp Sioux falls, Pu Bhan ctens Shriver-Jeh ‘oan Communion Sunday. So, I would like 
Shop Springfield, Me........ Heer's, Inc to know more about the author of this 
Jacksonville, Fla Cohen Bros  reenery — oe seeees Chote Saathore Sarai 
Kansas City, Mo Geo. 8. Peck te a ee poem, so that I can pass on to her my 


John Taylor 


one ig aa Washington, D. C. 


...» Woodward & Lothrop 

Lansburgh & Bro. 

James Black Dry Goods 
Co. 


appreciation of this beautiful com- 
position. 


Little Rock, Ark 


Water! | susdes 
Long Beach, Calif Bufflums ae 


Epwarp L. HuGHEs 





Detroit, Mich. 
Mr. Hughes’ comments have been 
forwarded on to the author.—Ed 


THE CROWNING ACHIEVE- 
MENT OF OUR 25 YEARS IN 
THE EXCLUSIVE MANUPAC- 4 | 


Preventive Dentistry 
To the Editor: 

The September issue of Hycels 
carried an article by Dr. P. H. Belding 
titled “Misplaced Sympathy.” May ! 
commend you on your good judgmen! 
and foresight in publishing it. 

While much research work has bee! 
done in preventive dentistry, the pro- 
fession has been slow in accepting 
means of decreasing the prevalence of 

WITY Dresses Ie Rirg | dental decay. 
TER mar Reading Dr. Belding’s interpretation 
omers. Katie f scientific knowledge in understand- 
youthful styles for Morn- o g 

me, Tt. Ft for able language, the laity may come to 

the mother-to-be. Also — Corsets & Lingerie. demand this much needed service 


Ares CRA RDS C. F. Sosoiix, D.D.S. 
perk 








is achieved with LITTLE TOIDEY (in wood or 
plastic). TOIDEY BASE with Pan, TOIDEYETTE 
(deflector), TOIDEY SPECIMEN COLLEC- 
TOR; TOIDEY TWOSTEPS for toddler. At 
leading Infants’ Depts. Write for rere 
book, “Training the Baby.” Box HY58"- 


Kc2P Baby SAFE + 


from S-P-\-L-L-S 


BABEE-TENDA* 
STURDY FOLDING SAFETY CHAIR 


Tuck your young squirmer in this 
low, tumbleproof chair for feeding or 
play. Patented safety features. Folds 
for easy carrying or storage. Converts 
to many-use junior table. Grand 
baby-gift. Doctor-approved. 


SEND FOR FREE FOLDER 
Not sold in stores. See 
phone book for authorized 
agency or write today for 
helpful illustrated folder. 


THE BABEE-TENDA CORP. 
Dept. 4E, 750 Prospect Avenue, Cleveland 15, Ohio 






THE TOIDEY COMPANY 
Gertrude A Muller, in 


FORT CACHE ¢ I uwtaAwA 
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ansas City 6, Mo. 
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Chicago, II. 
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To make possible a 
normal life span for him 


It takes one ounce of crystalline 
insulin to provide a diabetic with 40 
units per day for 40 years. To make 
one ounce of insulin, the pancreatic 
glands from 7,500 hogs or 1,500 cattle 
are needed. Insulin and other glan- 
dular medicinals are available for those 
who require them only because the 
meat packers of America save the 
pancreatic and other glands for 
pharmaceutical purposes. Without an 
adequate livestock population, serious 
and even life threatening shortages of 


these drugs would develop. 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 


of the American Medical Association. 





AMERICAN MEAT INSTITUTE 


Main Office, Chicago. ..Members Throughout The United States 
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For that precious little bundle from hea- 
ven, there’s nothing more delightfully 
charming, or more functionally conven- 
ient for you than Lullabye furniture. 


Made by America’s first and foremost 
manufacturer of juvenile furniture, each 
Lullabye piece is an heirloom, worthy of 
future generations. Select from a wide 
range of styles...that meet every budget. 





For the dealer nearest you—write 


Lullabye:Furniture Corp. 
Dept. 3548, Stevens Point, Wis. 
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Who’s Who in Hygeia 
(Continued from page 308) 


the fields of psychology of sex, sex 
education, preparation for marriage 
and family adjustment. He is director 
of the Association for Family Living, 
Chicago. “Sex Education—Facts and 
Figures” is on page 322. 


HEALTH AND WATER 


While a student at the University of 
Michigan, W. W. BROOKS studied 
languages—German, Latin and Greek 
—with the idea of becoming an arche- 
ologist. Though he turned to journal- 
ism and took an A.B. degree from 
Indiana University, he still hopes some 
day to join an expedition to find the 
“World’s Oldest Bathroom” some- 
where in Mesopotamia or Egypt. 

During World War II Mr. Brooks 
flew for three years with the U. S. 
Army Air Force and edited several 
Air Force newspapers. At present he 
is with the Plumbing and Heating 
Industries Bureau, Chicago. “Hot Wa- 
ter—An Effective Disinfectant” is on 
page 324. 


CO-AUTHORS 


WINTHROP M. PHELPS, M.D., and 
T. ARTHUR TURNER produced “The 
Cerebral Palsied Child Goes to 
School” (page 352) from the same 
interest that led them to write their 
book, “The Farthest Corner, the Story 
of Cerebral Palsy.” 

Dr. Phelps graduated at Princeton 
in 1916 and earned his M.D. from 
Johns Hopkins in 1920. After eleven 
years as professor of orthopedics at 
Yale (1925 to 1936), he became medi- 
cal director of the Children’s Rehabili- 
tation Institute in Baltimore, where 
he still remains. He is medical director 
of the New Jersey State Crippled 
Children Commission and counselor 
on cerebral palsy for the National 
Society for Crippled Children and 


Adults. 


Mr. Turner has spent his life in vol- 
untary movements for health and 
welfare. He has written numerous ar- 
ticles and books, both alone and in 
collaboration with authorities in sci- 


_ence and medicine. At present he is 


operating his own agency which spe- 
cializes in the editorial and public 


relations aspects of science, health 


and welfare. 


HANDICAPPED? 


F. HALL ROE was 13 years old be- 
fore he was admitted to a school. He 
had lived in three Western cities that 
didn’t provide facilities for children 
with cerebral palsy. In Chicago, how- 
ever, he graduated at the Spalding 


High School for handicapped children 
in 1940 and then went on to get a 
certificate in journalism from the Uni- 
versity of Iowa. Currently, he seems 
to be devoting all his efforts and time 
to helping others so handicapped. He 
is the spastic editor of Spot-Lite, a 
Chicago newspaper for and by the 
handicapped. His articles on cerebral 
palsy and other subjects have ap- 
peared in such national and _ local 
periodicals as the Crippled Child and 
the Spastic Review. He also contrib- 
utes to Time and the Chicago Sun 
and Times. 

In addition to his writing, Mr. Roe 
says, “I am one of the founders of 
the Young Adult Spastic Club of Chi- 
cago, Inc., which is filling a long- 
neglected and crying need in bringing 
social outlets to young people with 
cerebral palsy, or spastic paralysis as 
it is more commonly known. We began 
this club in the fall of 1945 with sev- 
enteen members, and now we have 
over 150 young spastic adults on our 
mailing list. Officials of welfare agen- 
cies and prominent Chicago business 
executives are on our board of direc- 
tors. Our ultimate aim is to create a 
constructive program for every spastic 
adult in the employment, physical, 
social and emotional fields.” 


“SKIN ALLERGIES” 


Dr. MAURY D. SANGER, a gradu- 
ate of the New York Medical College, 
has been practicing medicine in New 
York, the city of his birth, since 1938 
except for three and one-half years 
with the armed forces, both in the 
United States and in the South Pa- 
cific. At present he is attending physi- 
cian in allergy at the New York Dis- 
pensary and at Mount Sinai and 
Maimonedes hospitals. 


MODERN SCIENCE 

Dr. E. D. TILLYER, the author of 
“Optical Science Marches On,” has 
contributed to developments in as- 
tronomy, military fire control, radio, 
motion pictures, television and optics 
as evidenced by his 125 patents. A 
graduate of Rutgers University, he 
was employed in government scien- 
tific bureaus before working as an 
optical designer for the American 
Optical Company. Since 1916 he has 
been that concern’s research director. 
Probably best known for his develop- 
ment of the ophthalmic lens bearing 
his name, he has developed many dif- 
ferent types of lenses for visual cor- 
rection and protection, eye-examining 
instruments and several military op- 
tical instruments widely utilized in 
both world wars. 
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information for Mothers 
(Continued from page 307) 


vigorous exercise. Each girl should 
try out exercise during the period and 


see how it affects her. It has been | 


estimated that about 85 per cent of 
girls may engage in their usual 
amount of activity with satisfactory 
results. 


The emotional strain connected with | 


compet#ion in sports is considered an 
important aspect of this problem. It 
has been found that while many girls 
can play almost any game for fun dur- 
ing the menstrual period, the tension 
and strain that accompany a competi- 
tive contest are apt to disturb the 
cycle, especially during the first few 
days of the period. Because of this 
emotional strain, as well as on account 
of the possibility of physical harm, 
competition in strenuous activity is 
usually discouraged during the first 
two or three days. 

The main precaution to be observed 
in bathing is that the body tempera- 
ture is not too greatly changed. The 
bathroom and surrounding air should 
be warm and the water at about body 
temperature. Extreme temperature 
changes may bring about changes in 
circulation and produce cramps. With 
these precauticns, the normal girl may 
bathe during the menstrual period, 
and for esthetic reasons one should 
bathe or wash more frequently during 
the period than at any other time. 
There are a few persons, however, 
who do not tolerate bathing well, and 
in these cases sponging is advised. 


Prevent Whooping Cough 
Question:—Can you please tell me a 
good medicine to use to cure the 
whooping cough? I have heard that 
there is a special one, and would like 
to know where to get it. 

Tennessee 


Answer:—There is no actual cure | 


for whooping cough, in the sense that 
once the disease has started it can be 
checked. Physicians have various 
measures that may help to relieve the 
coughing spasms and make the patient 
feel easier. More desirable is the use 
of protective vaccination against 
whooping cough. Given in time, this 
will prevent development of the dis- 
ease. However, if its use is delayed 
until exposure has occurred it prob- 
ably will not be of any help, since 
some time is required by the body to 
build up resistance. In such cases 


some help may be provided by injec- | 


tion of an immune human serum. This 
furnishes a passive immunity that 
lasts for two or three weeks, and if 
necessary, it can be repeated, but a 
more desirable procedure is the use 
in advance of the vaccine that pro- 
duces active immunity. 














diseases. 








you work out a tasty, varied diet that 
will let you lose weight without en- 
dangering health or strength. 





0. |\ faa La 


5. It’s wise not to use reducing drugs, 
or to try special diets unless your own 
doctor recommends them. They may 
do you more harm than good. 









To bring you other helpful information 
about your weight, Metropolitan has pre- 
pared a booklet, “‘Overweight and Under- 
weight." It includes lists of caloric values, 
suggested low-calorie menus, and reduc- 
ing exercises. Write for your free copy of 
this booklet, 58-Z, today. 
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WATCH YOUR WEIGHT 


1. Once you're over 30, it pays to watch your weight. 


Under 30, a little overweight may be an advantage 
But statistics show that when you are older, over- 
weight is often associated with heart disease, kidney 
ailments, high blood pressure, diabetes, and other 


So if you’re overweight, give some thought to 
protecting your health by bringing your weight down 





2. See your docror first, so he can check 
your physical condition, suggest ap- 
proved methods for losing weight, and 
advise you how much to lose. 





4. He may also ask you about the 
type of work you do, so that he can 
advise you on the kind and amount of 
exercise you may take. 








6. Once your weight is down to nor- 
mal, try to keep it there. Remember 
that one step toward a longer, health- 
ier life is watching your weight. 
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COPYRIGHT 1948-— METROPOLITAN LIFE INSURANCE COMPANY 4 
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Facts and Fallacies about Seeing 


Are schoolteachers’ eyes 
better than yours ? 


NO, not necessarily. But a teacher acquires 
unusual seeing ability. She must keep an 
entire schoolroom under constant observa- 
tion. Her eyes must adjust themselves fre- 
quently from reading a book or paper close 
at hand to a blackboard or wall map at some 
distance. And all the while she must watch 
the behavior of 30 or more active young- 
sters. Teachers who render such important 
service in the education of our children 
owe their seeing ability not to “better 
eyes,” but to the fact that their vision is 
developed through training and experience 
in meeting a unique “‘seeing situation.” 


Will glasses alone improve 
your eyesight? 


NO! You too, like the teacher, should have 
seeing ability to meet your visual require- 
ments. As in the case of some teachers, you 
may not be able to achieve this unaided. 
The only way for anyone to make sure is 
to seek professional guidance. Important 
as glasses are, their aid to your visual com- 
fort and efficiency depends upon the pro- 
fessional services and technical skills of 
your Optometrist, Ophthalmologist, Oph- 
thalmic Dispenser (Optician). 





EXAMINATION; Professional ination for possible pathological eye conditions, 















Seek professional advice 
not glasses at a price 
Professional services and technical skills 


such as those illustrated are essential aids 
/ to your seeing ability your eye comfort, 








your visual efficiency. It is for these serv- ay peti 
| ‘ / : ‘ eile 
¢ ices ¢ Ss s ‘ aS § >_— REFRACTION: Scientific measurement PRESCRIPTION: Carefully prepared pros INTERPRETATION: Careful techn 
; ace and skill not for glasse s alone of your ability to see. fessional conclusions and the instruce and scientific compounding of the exact 
. that you pay a fee. tions necessary to correct your vision, materials of your prescription. 
\ . 






American & Optical 


Founded in 1833 the world’s largest suppliers 
to the ophthalmic professions. 


= neal : | 
FITTING: Scientific, minute adjustment RE-EVALUATION: Verification of the SERVICING: Assurance that the ™ 
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NCE upon a time the battle against tuberculosis, can- 
cer, heart disease and the crippling diseases was ex- 
clusively a doctor’s fight. Once upon a time the words 

“cancer” and “syphilis” were not mentioned in public gath- 
erings because of the fear or disgust they might arouse in the 
minds of men and women. Then came the realization that a 
single group of the population could not win the fight alone. 
Now we have evolved in the United States a system of attack 
peculiar to the American way of life. Medicine, and the pub- 
lic and leaders in public health and educators and philan- 
thropists join together in a common battle against the foes 
that threaten the lives of human beings. 

Fifty years ago Osler called tuberculosis the captain of the 
men of death. Weapons in our battle against tuberculosis 
were the discovery of the causative organism of tuberculosis; 
the discovery of the way by which tuberculosis is spread; 
the discovery of public health methods which would isolate 
the patient who spreads tuberculosis and keep him from con- 
tact with those easily susceptible to the disease ; the develop- 
ment of a new chemotherapeutic technic for attacking tu- 
berculosis in the human body; the experimentation with 
BCG as a means of inoculating people against the disease. 

Today tuberculosis is seventh in the list of causes of death 
in the United States. The scientific progress has been carried 
over to the people through the medical profession, public 
health agencies, sanatoriums and hospitals. The funds have 
come from the people, from governmental agencies, from the 
sale of Christmas seals and the efforts of the National Tuber- 
culosis Association. 

In the United States we have made tremendous advances 
against infant mortality by studying the diseases of infancy, 
by control of milk and water and the food supply, by proper 
study of nursing care of babies, by the care of premature 
infants. 

Our infant mortality rate has moved far down in the list 
of causes of death. There has been and there is being more 
and more suitably coordinated and well integrated action 
by the professions concerned, governmental agencies and 


voluntary associations. ; 
The medical profession, and public health officials recog- 


nize today the need for public support in the great battles 
that lie ahead against heart disease, cancer, accidents, de- 
generative diseases of blood vessels and kidneys, crippling 
diseases and conditions involving the nervous system. 

The pattern established by the National Foundation for 
Infantile Paralysis and now followed by the American Heart 
Association, the American Cancer Society, the National So- 
ciety for Crippled Children and Adults, and by new organ- 
izations against diabetes, epilepsy and multiple sclerosis is 
effective. Medicine needs the support of understanding 
= people who participate with their gifts, and with their hours 
te fae Of work, because they have been inspired by ideals of hu- 
ee cone to join the voluntary organized mass attack against 

isease, 
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\ JUMEROUS research studies of the sex be- 

W havior of children and youth and of the re- 

sults of sex education are now giving par- 

ents and teachers a sound basis for planning and 
conducting these programs. 

The most recent and widely publicized research 
is the report of Dr. Alfred C. Kinsey of the Univer- 
sity of Indiana on sexual behavior in the male. His 
data, based on the histories of 5,300 males, provide 
evidence of early and widespread sexual activity at 
all educational and social levels of the population. 
They show that if a boy has not set up a pattern of 
sexual behavior prior to puberty, he is practically 
certain to become sexually active with the onset of 
puberty. While the Kinsey report is best known 
to the public at large, there are other studies which 
substantiate these data. 

Several investigations show that much sex infor- 
mation comes even before puberty. One study of 291 
preadolescent and adolescent boys found that 14 per 
cent had received their first information about sex 
by the time they were 6. By the time they were 12, 
two-thirds had a wide range of sex information. Ina 
group of 419 college men, 65 per cent reported that 
their earliest impressions of sex came by their tenth 
year. In still another group of 1,364 college men and 
women, two-thirds of them said they had had infor- 
mation about abortions and birth control before 
leaving high school. 

Most youth get the major share of their informa- 
tion from one another and by experimentation. One 
investigator found that approximately 90 per cent 
of the first information that boys received was ac- 
quired from male companions or from their own ex- 
perience. He also found that most of these boys felt 
neither parent had contributed anything to their un- 
derstanding of sex. (A small proportion feel that 
their parents have done a fair to adequate job of 
giving them sex education.) 

In another study the sources of sex information 
and the average age at which it was received were 
reported by 530 men. The average age at which 
they could recall first hearing associates talk about 
sex matters was 11.4 years. All recalled such con- 
versations. The average age for first seeing por- 
nographic materials (over 97 per cent had seen 
them) was 13.4 years. Those who had help from 
their parents first received it at an average of 14.4 
years, while the average age for the church to recog- 
nize the subject, when it did so, was 15.2 years and, 
for the schools, 15.7 years. 

On the average the best a boy could hope for was 
that if the home, school or church recognized his 
need at all, it would do so near his fifteenth birth- 
day. Yet by that age two-thirds of the group had 
seen pornography, three-fourths of-them had prac- 
ticed masturbation, a fifth of them had had inter- 
course, and a tenth of them had experienced homo- 
sexual approaches by older persons. Of the boys 
who could recall their reactions to their first infor- 
mation about sex, 81.5 per cent reported that it was 
stimulating and inciting. In practically every in- 
stance these boys had received their first informa- 
tion from associates or pornographic literature. 

Is ignorance a safeguard? Data hardly point to 
that conclusion. In a (Continued on page 364) 
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HOT WATER 
Ah Effective Disinfectant 


by WILLIAM W. BROOKS 


a4 OT water is one of our finest weapons to 
protect health in the washing of hands, 
bodies, clothes, eating utensils and sick 
rooms,” says Dr. W. W. Peter, director of health 
service, Cleanliness Institute. ““Hot water thus ranks 
close in importance to another great cleansing and 
health giving agent—sunlight.” 

In his book, “General Hygiene and Preven- 
tive Medicine,” Dr. John Weinzirl calls atten- 
tion to the health slogan which says, “The dirt 
rate determines the death rate. Relatively few peo- 
ple realize how many disease bacteria are carried 
by the hands,” Dr. Weinzirl continues. “People 
with colds in the head first soil their handkerchiefs, 
which in turn soil the hands; shaking hands then 
conveys the germs to other persons, who in turn in- 
fect their noses or food or still other individuals. 

“Need we wonder why colds travel through a com- 
munity like wildfire? Washing 
the hands is our best safeguard 
against the respiratory, skin and 
intestinal diseases, and it affords 
materia! protection against many 
others. To the layman cleanliness 
may mean decency only, but to the 
health officer it also signifies low- 
ered morbidity and mortality 
rates,” 

Thorough washing of the hands 
before eating is one of the car- 
dinal precautions recommended 
by the National Foundation for 
Infantile Paralysis during the epi- 
demic season. Scientific studies 
have shown that the hands may be 
a means of spreading the virus in- 
fection through the contamination 
of food, drinks or objects carried 
to the mouth. For this reason, the 
National Foundation cautions that 
a high standard of personal cleanliness should be 
maintained, and that fresh fruits and vegetables 
should be washed well before eating. 

There are four uses for cold water: drinking, 
Watering lawns and gardens, washing fruits and 
vegetables and flushing toilets. In contrast, there 
are innumerable uses for hot water in the protection 
of health and as a means of making many household 
tasks easier. 

The therapeutic value of hot water has been rec- 
ognized since ancient times. It has only been in the 
past fifty years, however, that its complete worth 





Times have changed since Grand- 
pa, in emergency, wrestled with 
a tea kettle and a kitchen range. 


has been realized in treatment of the sick, lessening 
of pain and prevention of infection. Hot water and 
soap have a definite antiseptic value in the treat 

ment of minor cuts and abrasions. Cleanliness is of 
course the first requirement in avoiding infection. 

In many cases local application of heat is desired 
to ease pain or relax muscles. In such cases and in 
many others the hot water bottle has proved its 
value as a family institution. 

Hot water is your ally when sickness strikes. At 
those critical times, when the doctor is called on 
short notice, hot water may prove to be one of the 
major sickroom essentials. And when the doctor 
asks for hot water, he usually needs it in a hurry. 
Emergencies do not wait. 

The strongest weapon against dirt is an adequate 
supply of hot water. For the day-to-day housekeep 
ing tasks and the seasonal complete housecleaning, 
nothing can contribute more to 
home sanitation than a supply of 
hot water—instantly available at 
the turn of a faucet. 

The uses of hot water are al- 
most countless. In addition to the 
need for hot water to do ordinary 
laundry, there is the unavoidable 
necessity of hot water for cleaning 
kitchen and bathroom floors, the 
back porch, the stairs, the base- 
ment; for washing windows, the 
automobile, the dog, the refriger- 
ator, the kitchen table; for food 
preparations and for special laun- 
dry purposes. 

With hot water so important 
for the protection of health and 
the speeding of household tasks, 
the question is how best to pro- 
vide for an adequate supply of hot 
water and what is considered an 
adequate supply. Now when many people are mak- 
ing plans for new houses the provision of an ade- 
quate supply of hot water, at lowest cost, takes on 
new interest. 

Like many other things in connection with a new 
house, the hot water supply should be planned for. 
That means that some thought should be given not 
only to the selection of the equipment, but also its 


capacity for future needs as well as present. 


The temperature of the water required at the 
various outlets should be considered. An electric 
dishwasher, for instance, (Continued on page 358) 
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BETTER 


HEALTH 
FOR OUR CHILDREN 


OR TWENTY-FIVE years it has been the cus- 

tom of the American people to observe the first 

week in May by calling the attention of our cit- 
izens to the health of the child. . . . Not that child- 
hood needs have been particularly accentuated in 
the recent time, but because science has taught us 
of late that our children can be made healthier and 
happier if we take advantage of modern achieve- 
ments. The fact is that many of our young ones still 
die unnecessarily each year, and too many of them 
grow up without the benefits of physical and mental 








care which is universally available but not fully util- 
ized. Too many reach maturity with preventable 
physical and emotional handicaps which interfere 
with their happiness and their efficiency. 

A person is said to be in good health when his 
body and mind work harmoniously so that the whole 
organism is capable of adapting itself to the de- 
mands made upon it by society. Life today is a high- 
ly technical and complicated game and those par- 
ticipants in it are successful who are blessed with 
a technic of fairness and a feeling of competency. 


Harold M. Lambert Photos 
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by HERMAN M. JAHR 


These qualifications, broad as they may appear, are 
the only inclusive criteria for health and, though we 
are admittedly far from Utopia, a better degree of 
health is nevertheless achievable. Physicians be- 
lieve that many people who are struggling ineffec- 
tively with physical, mental and emotional problems 
could have avoided their pitfalls had they had better 
advantages in childhood and youth. Many studies of 
groups and individuals show that a multitude of 
these struggles can be traced back to the cradle, and 
even more of them to preschool years. 

The keynote of child health is pre- 
vention. The most effective method by 
which optimum health is attainable in- 
cludes a preventive program long be- 
fore the child is born. Maternal care 
obviously is no less important than the 
direct care of the infant and child. For 
nine months before he is born he is at 
the mercy of his mother, and any care 
or lack of care is certain to reflect itself 
in the child. The importance of proper 
maternal care during the prenatal 
period is obvious. 

We in the United States are fortu- 
nate: We not only maintain a standard 
of living higher than that of any other 
country but, in addition, are well sup- 
plied with physicians who make good 
medical care available to all who need 
it. The emphasis on health preservation 
and disease prevention is stronger in 
this country than anywhere else on the 
face of the earth. 

Good maternal care consists of sys- 
tematic and periodic checkups of 
women from conception until, follow- 
ing the delivery of the child, the repro- 
ductive organs have returned to their 
hormal position. Prior to birth of the 


327 


baby the doctor makes every effort to regulate the 
particular needs of mother and child. Optimum ac- 
tivity and rest to afford good muscle tone for smooth 
birth passage is stressed. Diet is supervised to pro- 
vide strength for the mother as well as to fulfil] the 
requirements of the baby. Repeated examinations 
during the prenatal period make it possible to de- 
tect deviations early and, where possible, to take 
proper steps for their correction. Lives of man) 
mothers and babies may be saved in this way. When 
the doctor becomes aware of an unusual problem 
early, he can prepare himself to meet it adequate!) 
at the critical hour and thereby prevent crippling 
of both mother and child. 

Following the birth of the infant the careful phy- 
sician with a thorough knowledge of his patient 
gained through periodic follow-up is able to advise 
intelligently and scientifically on precautions neces- 
sary for the best interest of mother and offspring. 
In that way many disabling conditions incident to 
childbirth can be warded off, and the everlasting 
and ubiquitous complaint generally known and ill- 
defined as “female trouble” can be minimized. The 
modern physician knows that a child must have the 
aid and attention of a healthy mother if he is to 
achieve health and happiness. 

At no time in life is good care so urgently needed 
as it is during the first year. The infant is verily at 
the mercy of everyone with whom he comes in con- 
tact. He is a helpless being and depends on those 
around him to fill his wants. He has no choice of 
anything. He must take what comes, and what 
comes depends on the intelligence of those about 
him. The importance of good supervision is self evi- 
dent. The arguments too often advanced that “| did 
not have scientific care (Continued on page 357) 
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AVEL agencies are reporting an all-time 
high in trans-Atlantic passenger sales. Of the 
thousands of eager applicants only a few hun- 

dred will obtain berths and staterooms to Europe. 
This postbellum burst of interest in travel abroad 
has sprung from a wide variety of causes .. . .the 
curiosity of Americans desirous of in- 
specting war-torn Europe; the knowl- 
edge that certain centers, such as Paris 
and Rome, were spared the ravages of 
armed conflict; and the wealth of al- 
luring articles currently appearing in 
periodicals enticing the traveler to 
countries that heretofore were off the 
beaten path. A report on Ethiopia and 
its modernized capital, spanking new 
hotels, boulevards, taxi service, rail- 
road, springlike climate and endless 
possibilities for the sportsman, reads 
like an Orson Welles production. But 
in none of these articles can you dis- 





aning Tower 
of Pisa and t® 


erlin and the 


the Swiss in- 


cover a word on health hazards, . dis- 
ease, public hygiene or medical precau- 
tions. The most seasoned globe-trotter 
is carefully fortifying himself with 
such foreign postwar scarcities as film, 


gersion boot on 
an official 
in Paris and 
cocklewives But to gather 
mollusks in Mouth Wales. 







soap and tissue, but not one in a thou- 
sand travelers is giving a thought 
to his personal physical well-being. 

You may have your camera over- 
hauled and your luggage locks checked, 
but what of your own body? First- 
class physicians and the commonest 
drugs and therapeutic aids are not ob- 
tainable in Europe on the drop of a guinea or a 
hundred france note. Those hospitals that were 
not blasted by bombers still lack adequate plumb- 
ing, heating, water, linen, drugs, nurses and doc- 
tors. Along with your travel accident insurance, 
take out health insurance in the form of a visit 
to your family doctor for a check-up prior to sail- 
ing. And somewhere among your sport and dress 
clothes tuck away a little first aid kit. This little 
package may prove to be the most cherished of 
your personal possessions while you are abroad. 
A little over a year ago when I was in Edinburgh 
| had two ten-cent articles that were so valuable 
| carried them with me rather than leave them in 
my room. These were a cake of soap and a roll 
of toilet tissue! 

| was also in Cherbourg a short time ago. Day 
after day the weather was delightfully sunny and 
Clear, yet I noticed that gutters and streets were 
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Istanbul. The waterfront, beneath 
the domes and minarets of a great 
mosque; right, a tourist bargains for 
walnuts at the bazaar entrance. 


Since there 


wet with water and stagnant pools. 
had been no rain I could not undérstand this. Then 
I remembered that shells and bombs had ripped 
open mains, sewers, reservoirs and cesspools. All 
about me were endless sources of infection from 
polluted and germ-infested water. Sewage flowed 
into and mingled with the unpurified water that 
was to be drunk! Truth dawned upon me. No 
wonder the Army forbade our G.I’s. to drink or 
eat anywhere save at a military installation or a 
Red Cross center. 

The traveler will not be concerned with this 
hazard in his clean hotel room. Besides he never 
drinks water abroad. He does, however, brush his 
teeth. There is the old story of the soldier who 


asked a medical office how water is purified in 
Italy. “Well,” the doctor replied, “they aerate it, 
run it over slag and rocks, add chlorine... . and 
then drink wine!” 

Today’s traveler will be wise if he has his phys- 
ician render him immune to typhoid and para- 
typhoid fevers. Three injections, spaced one week 
apart, may produce transient discomfort, but this 
minor sacrifice is worth a millionfold compared to 
what may occur to the uninoculated. These so- 
called “shots” should be given at least three months 
before sailing, for it takes the blood system at 
least that time to develop the immunity in response 
to the injections. Visitors to the Mediterranean 


countries would be wise (Continued on page 356) 
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by ROBERT P. LITTLE 


“J *ETANUS or “lockjaw” is a deadly disease that 
| can be completely eliminated. Back in 1924 a 
scientist named Ramon at the Pasteur Institute 
in Paris discovered a preventive agent which, de- 
veloped and exhaustively tested by workers in his 
own and other countries, is now known as tetanus 
toxoid. While its use was beginning to spread among 
American pediatricians before the war, it was still 
regarded as somewhat experimental until British 
experience in the evacuation of Dunkirk proved 
that it could completely wipe out the dreaded com- 
plication of tetanus from battle wounds. 

In the last few years most American children un- 
der the regular care of a physician have had tetanus 
toxoid in the routine series of immunizing “shots” 
Which protect them against the preventable dis- 
eases. Two minute doses are given, and this confers 
an active immunity comparable to that produced by 
smallpox vaccination. Many physicians give a 
“booster” dose of texoid after a year or, as in small- 
POX, ON appropriate occasions such as the start to 
school, departure for summer camp or a vacation 
trip and so on. 





If your child does not have this protection, you 
should consult your physician about it—now. Tet- 
anus is most common in the outdoor months just 
ahead. It is a threat not only to active children, but 
to farmers, gardeners and many industrial workers. 
It is caused by spore-forming bacilli found in ma- 
nure and abundant in rich soil but by no means ab- 
sent from the hazards of the modern city. Independ- 
ence Day accidents have been a common cause of 
tetanus in the United States. 

Tetanus may follow any wound, even one which 
seems trivial, but particularly those that are deep, 
lacerated and contaminated with dirt. The lacerated 
wounds of traffic accidents or punctured wounds, 
made by nails or the tines of a pitchfork, are like- 
ly to cause tetanus, not only because of their depth 
but because numerous tetanus spores are often in- 
troduced. 

Tetanus bacilli grow in the absence of air and 
form a soluble poison or toxin. The toxin travels up 
the nerves and finally causes spasm of the muscles. 
The first signs are restlessness and irritability, per- 
haps chills, headache, (Continued on page 370) 
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2.4 OTHER held out her arms. “Mommy, let’s 
. tell the story about me,” Susan said, climbing up 
into her mother’s lap. 

SON e “All right,” her mother answered. “A long 

time ago Mommy and Daddy didn’t have any little 

girl.” 

‘And you wanted one very much,” Susan inter- 
rupted. 

“Yes, we did,” her mother agreed. “So we looked 
for a little girl who could be our very own. We saw 
many baby girls, but none of them seemed just right 
until. ..”” Mother waited for Susan to finish. 

“Until you adopted me!”’ Susan added happily. 

Wise, wise mother and lucky Susan, to be learning 
the story of her adoption before she is 3 years old. 

The “story” is a good way to tell, since very young 
children can understand stories and delight in one 
about themselves. 

It’s important, too, to use the word “adopted” in 
telling the story to your child, because that is the 
word he will hear from others. If you use the word 
as you feel it, warmly, saying “we adopted you” 
as you say “we love you,” the very word comes to 
have a happy meaning to the child, and this meaning 
persists whenever and wherever he hears it. 

‘But couldn’t we keep it a secret, so he wouldn’t 
ever know?” you ask. Well, maybe if you moved to 
a desert island, away from everyone you’ve ever 
known, you might. But for most of us, the secret is 
bound to leak out sooner or later. And why should it 
be a secret? How much better to tell your child the 
simple fact that you wanted him and adopted him, 
for then it is a happy fact for both of you. 

Susan is growing up knowing that her parents 
chose her because they wanted her. They went 
about her adoption in the very best possible way. 
They both wanted a baby, wanted the baby—boy or 
girl—for himself or herself. 
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“My goodness,” you ask, “Don’t all adopting par- 
ents want a child for himself?” 

Sometimes not. Sometimes they want a baby “to 
keep our marriage together.” 

Or the wife says, “After we have a child in our 
home, I know my husband will want him.” 

Or the husband says, “If my wife had a child I 
don’t think she would be so nervous. She would have 
something to take her mind off herself.” 

It’s true that all children, both natural and 
adopted, do give much to their parents. But it’s folly 
to plan a child, either natural or adopted, to serv: 
your own ends. If you do, you’re heading for trouble. 

Susan’s parents were not only wise, but fortunate, 
too. Early in their child-seeking their minister ad- 
vised them to apply at a reputable child-placing 
agency, rather than try to get a child from an in- 
dividual, such as a friend, minister or doctor, or 
horrors—from one of the illegal “‘baby farms.” 

Many of the larger cities have private child-plac- 
ing agencies that have some children for adoption. 
There is a Child Welfare Division of the Public Wel- 
fare Department in every state, which can advise 
people who are interested in adopting. If no children 
are available for adoption with the public agency, 
it can give you names of private agencies that offe1 
adoptive service. 

“But adopting a child through an agency is such 
a bother,” you say. “They ask all kinds of questions. 
Isn’t there a quicker way to get a child, without all 
that red tape?” 

Well, maybe there are quicker ways. But they 
aren’t safer ways. Child care agencies throughout 
the country, both public and private, are interested 
in finding the best possible homes for the children 
under their care and in helping as many adoptive 
parents as possible find the child they want. To this 
end, they employ specially (Continued on page 361) 
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OU HAVE over 200 bones, all told, and they 

range in size from the large femur, in the 

upper part of the leg, to the tiny “stirrup” 
bone, which lies in the depths of the middle ear. Ex. 
cepting for certain kinds of rock, they are perhaps 
the most durable objects on earth. Human bones 
have been found that are nearly a million years old, 
Bones do not dissolve in water; if they did, they 
would soon be washed away by the body fluids. 
Hence they can far outlast iron and other metals 
affected by dampness. 

The average man knows little about his skeleton; 
in fact, a surprising number of people think that a 
woman has one more rib than a man. She hasn't. 
Most people think of their skeletons as dry and dead, 
like the specimens seen in medical schools. This also 
is quite wrong. The bones have thousands of small 
blood vessels inside of them, and are quite as much 
‘alive as one’s stomach. Active little cells called osteo- 
blasts work night and day creating new bone, while 
house-wrecking cells known as osteoclasts labor just 
as hard tearing down material tagged for the scrap- 
heap. How worn-out bone could be dissolved in the 
body and carted off, in spite of its waterproof com- 
position, long remained a mystery. Recently the 
British Medical Council reported that citric acid, 

cof found in the harder portions of the skeleton, does 
the work of dissolving the long-enduring calcium 
salts. Fortunately just enough acid is released to 
do the waste-disposal job without injuring the rest 
of the framework. 

In addition, the red marrow acts as a blood cell 
factory, and the bones themselves as calcium storage 
vaults. The skeleton, which consists of about 60 per 
cent calcium, keeps a surplus on hand for the needs 
of the rest of the body. If the calcium supply for the 
blood, nerves and muscles is lower than normal, the 
body begins to withdraw some from the skeleton 
bank. Children on a poor, milkless diet have so much 
calcium taken away that their bones become soft 
and even crooked. In the matter of thrift, your body 
could give lessons to a native Scot. If you spend 
your days in an armchair, your system assumes that 
you have no need for strong bones, and proceeds to 
remove part of the precious minerals. People who 
fail to exercise are much more likely to suffer dis- 
abling fractures in their later years. 

Physicians have noticed tendencies which indi- 
cate that your spine is undergoing an evolutionary 
change. Having at last accepted the idea that man’s 
upright posture is here to stay, nature is apparently p 
slowly making over the backbone to suit the body's 
new position. According to the theory of Dr. Alan 
DeForest Smith, chief of surgery at the New York a 
Orthopaedic Hospital, the spine seems to be growing 
proportionately shorter and more people are being 
born with only 23 complete vertebrae instead of the 





< time-honored 24 
w/48 For some time medical science has known that ms 
his aed growth takes place in sections of cartilage which lie 
between the middle of a bone and each of its ends. h 
by ELSIE McCORMICK When these sections ossify, a person stops growing. h 
The age at which hardening takes place is deter- } 
mined largely by the pituitary and the sex glands. 
These in turn are influenced by heredity, nutrition 
and sometimes by diseases and abnormalities. 
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If an attack of infantile paralysis or a poorly set 
fracture makes one leg much shorter, the longer leg 
ean be shortened to match it by cutting out a section 
of bone, or the shorter leg can be lengthened by 
sawing through the bone obliquely and drawing 
the two pieces apart until only the points are in con- 
tact. New cells will soon build out the narrowed area 
and make a normally thick bone. About three inches 
can be gained in this way. Partly thanks to such 
operations, partly because of better technic in treat- 
ing fractures, severely lamed people are far less nu- 
merous than they were a few decades ago. 

Formerly, children with bowed legs and beaded 
breastbones were common in the slum neighbor- 
hoods; today, in most parts of the country, it is dif- 
ficult to show medical students what a bad case of 
rickets looks like. The Hospital for Special Surgery 
in New York, one of America’s great orthopedic 
hospitals, hasn’t had such a patient since 1934. This 
remarkable change has been the result of better diet, 
more vitamin D and clothes that permit the sun to 
reach a wider area of skin. 

A more ferocious crippler—tuberculosis of the 
bones—is also rarer than it used to be. Twenty-five 
years ago such cases accounted for about a quarter 
of an orthopedic surgeon’s practice. Today, accord- 
ing to several authorities, the proportion of bone 
tuberculosis patients is far smaller, and there has 
been a steady decline in children’s cases since 1925. 
Because tuberculosis of the bones in children is gen- 
erally caused by infected milk, the decrease is due 
chiefly to cleaner dairy methods, more careful in- 
spection of cattle, and more general use of pasteur- 
ization. 

The most frequent site of this disease is the spine. 
Unless checked, it so weakens the vertebrae that 
the result is a back hunched like a question mark. 
Formerly, treatment often meant years in a plaster 
cast or on a convex stretcher frame. Then physi- 
cians found out that the infection usually disappears 
trom a joint kept completely motionless. The fact 
that one rarely sees a hunchbacked young person 
any more is thanks partly to Dr. Russell Hibbs and 
Dr. Fred Albee, who simultaneously invented oper- 
ations for stiffening the spine. After the deformity 
caused by tuberculosis has been corrected as far as 
possible by jackets and braces, an operation is often 
performed to fuse the infected vertebrae and hold 
the backbone permanently in that position. “It’s a 
good deal like fastening the spine to a stick,” ex- 
plains Dr. Armitage Whitman, one of New York’s 
leading orthopedic surgeons. Often the resulting 
stiffness isn’t even noticeable. Plenty of ex-patients 
are dancing, swimming, playing tennis and enjoy- 
ing life as much as their flexibly spined friends. 

One of medicine’s spectacular victories has been 
over acute osteomyelitis, once a swift and vicious 
killer, most of whose victims were boys between 5 
and 15. Often the fuse that sets off osteomyelitis is 
an insignificant injury. A kick on the shins, a bump 
aginst a door, or a fall on a sidewalk can injure a 
bone slightly and give bacteria which were touring 
harmlessly through the system a hospitable stop- 
plng-ott place. Later, greatly multiplied, they swarm 
out into the bloodstream. Only a few years ago, al- 
most half the victims died, and those who survived 
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often suffered years of illness while the disease 
spread from bone to bone, calling for repeated oper- 
ations to remove dead or infected pieces of skeleton, 

Now most cases of acute osteomyelitis can be 
cleared up within a week or two. A 7 year old pa- 
tient, who not long ago would probably have been 
doomed to death or to years of invalidism, is back at 
school two weeks after the attack. The answer? 
Penicillin, which, when promptly used, cuts the 
death rate almost to the vanishing point. 

When a broken bone pierces the skin, germs that 
can cause another form of osteomyelitis enter the 
skeleton directly from the outside. Since a high pro- 
portion of battle injuries involve compound frac- 
tures—in which an external wound leads to the 
fracture—such infections have been responsible tor 
a large number of fatalities. In the early months of 
World War I, a high proportion of compound frac- 
ture cases died. Later, this proportion was cut by 
the irrigation of wounds with the Dakin-Carrel 
solution, by removal of bone, or by incasing 
wounded limbs in plaster and leaving them un- 
touched until the injury had a chance to heal itself. 

Sometimes these measures worked and sometimes 
they didn’t. When World War II broke out, Vet- 
erans’ Administration hospitals were still caring 
for World War I men whose bone infections had 
refused to clear up. It was not unusual to find in the 
wards an osteomyelitis patient who had been oper- 
ated on thirty or forty times. Fortunately the story 
in World War II was quite different. Surgeons close 
behind the lines would clean a compound fracture 
wound, treat it with a sulfa drug or penicillin, and 
close it immediately, with the result that few osteo- 
myelitis infections got a foothold. When they did, 
the disease was often overcome in six or eight weeks. 

Of course, this is more than a military victory. 
It means that if you should trip over the cat on the 
cellar stairs and suffer a compound fracture, you'd 
be reasonably sure of escaping a highly dangerous 
infection. 

If, because of accident or disease, you should need 
extra bone in a hurry, your doctor might be able to 
draw some from a bone bank. Formerly in such 
cases the bone material was usually taken from the 
patient’s own body. Sometimes robbing the leg bone 
left the limb so weak that it could be fractured 
easily. In the case of a child, taking enough bone 
from its tiny skeleton was often impossible. 

The notion of a bank for storing fresh bone, and 
keeping it fresh, seems to have struck several doc- 
tors simultaneously. At the Hospital for Speciai 
Surgery in New York, the chief of surgery, Dr. 
Philip D. Wilson, conceived the idea of preserving 
bones much as eyes for cornea] transplantation are 
preserved in the eye bank—by quick freezing. The 
hospital’s skeleton repository opened for business 
early in 1946, about the same time that a similar 
quickfreeze bank was set up at the New York Ortho- 
paedic Hospital under the direction of Dr. Alan De 
Forest Smith. When healthy bone is removed, in 
such operations as making over a hip joint, it is at 
once refrigerated and stored. 

During the past year, each of New York’s bone 
banks was used successfully more than a hundred 
times. A typical case was (Continued on page 366) 
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HE PUBLIC is beginning to recognize tha 
skin eruptions and blemishes are frequently 
due to allergy. To approach this problem in. F 


telligently, we should know something about the 
functions of the skin, some of the disturbances F 


that can occur and what we can do to correct or F 
prevent them. ; 
The skin is one of the most important organs in 


the body. Its essential functions are: to aid in the & 


regulation of body heat and water balance, to as- 
sist with the expelling of water, and to combat 
the activity of bacteria on the surface of the body. 

It may be attacked by infection, trauma (injury), 
physical and chemical irritants, glandular disturb- f 
ances and allergy. When it is attacked, it may 
become reddened or pigmented as in sunburn, swol- 
len as in injury or hives. It may blister as in burns 
and eczema and when the blisters rupture the skin 
may ooze, bleed and form crusts. Its healing proc- 
esses will attempt to replace the damaged tissue 
with new skin, scar tissue or a thickened, callous 
coating. 

This is the only way the skin is capable of re- 
acting, so that, regardless of the cause of the skin 
disturbances, the appearance of the damaged ski 
will follow this pattern. 

Allergic skin eruptions can be caused by contact 
with cosmetics (lipstick, face powder, nail polish) 
as well as wool, furs, soap and almost any article 
that is handled or touched. 

One of the outstanding characteristics of cor- 
tact dermatitis is the location of the rash. It oe- 
curs at first in the exposed areas; that means the 
hands, face, neck, arms and legs. We must nol & 
forget, however, that it can attack the toes ani 
feet when due to shoe dyes or to stockings such 
as nylons, and may also occur on the scalp follow- FF 
ing the use of hair dye and lacquers. Following FF 


the use of perfumes and toilet waters, it may a)- — 


pear behind the ears, in the armpits or on the 
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body proper. As you can see, any part of the body 
may be attacked depending upon the particular 
offending substance. In cosmetic dermatitis the 
face, eyes and neck are frequently involved. 

A young teacher was referred for treatment be- 
cause of swelling of both eyelids and a rash cover- 
ing her cheeks and neck. These had been present A" fo- 
more than two years and she had been unable to / 
work for six months. She had applied many creams 
and ointments without relief. After a carefu! || 
history and examination, she was tested with 
samples of her own cosmetics and was found sen- 
sitive to two different nail polishes and a polish 
remover. A low allergy nail polish was prescribed ~~ 
and this teacher was able to return to school with- a 


in two weeks. re 














































Another interesting case of this type was seen 


this spring when a young man who was to be \ mS 
married in four weeks complained of a rash on => eam 
his face, hands and arms. This rash had been —S . 4 = S 
present for six months and seemed to be getting = “> 


worse. Since he was the owner of a clothing fac- — 
tory, he was tested with woolens and various ma- = 

terials which he handled daily. The results were i wt 
entirely negative. The following week he reported ~~ 


that during the weekend his face had become = 4 
worse. He had been spending most of his free time LE 

with his fiancee. He therefore was tested with 

samples of all her cosmetics—and showed marked V Zz 


reaction to her perfume and face powder! When J a“ 

his fiancee changed to low allergy cosmetics, his 

face cleared in one week. We might jestingly say / 

that this man was allergic to his girl friend. Z 

Now let us turn our attention to allergic rashes 
caused by food. The first condition we will con- 
sider is hives. 

Hives, as you know, is an itching rash consist- 
ing of groups of small swellings of the skin. The 
individual wheal or hive looks and feels like an 
Insect bite. Attacks of (Continued on page 370) 
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T IS stupid to say that a woman has no business 
to follow some profession or other simply because 
she is a woman. Some women have indeed shown 

remarkable capacity in the field of scientific re- 

search, but it must be admitted that, comparatively 
speaking, very few women have done outstanding 
research work, and they are exceptional women. 

Can scientific research be looked upon as a suit- 
able career for women? For that matter, is it under 
present conditions a suitable career for a man? It 
ealls for a long and arduous training, full of self 
sacrifice and often costly; it is a seriously under- 
paid profession and, it might even be said, a precari- 
ous one, since positions are few and promotion is 
slow. The man who takes up scientific research as 
his life’s work looks upon it as a vocation. He is 
drawn into it, not with the hope of pecuniary re- 
ward or high position, but by a disinterested wish 
to search for the truth or, even more simply, just 
because of his curiosity. People attracted by such 
work know their happiness will come from the work 
itself and that it is not a means to any particular 
end. They also know that it is entirely absorbing 
and needs all their powers of concentration; they 
will have to live a simple, modest kind of life which 
will enable them to devote all their energies to their 
work. 

How do women fit into the picture just described ? 
That they are just as capable as men to undergo a 
long and severe training has been proved—and also 
that they can make sacrifices—but can and should 
a woman’s whole life be sublimated to her career? 
One of the most important functions of man and 
woman is the continuation of the species, and 
though to some women it seems unfair and irksome, 
it cannot be denied that the mother is the more im- 
portant in this matter. If a woman feels she does 


Pn NE 


Three couples have won Nobel awards in science. On the 
opposite page are Pierre and Marie Curie, discoverers of 
radium. They shared the Nobel prize in physics with Henri 
Becquerel in 1903 and after Pierre Curie’s death in 1906 
Mme. Curie went on to win the 1911 Nobel prize in chemistry. 
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not wish to contribute her part towards the contir 
uance of the race, then there is no more to be said 
she is as free as any man to embark on the career o! 
a scientific worker, and possibly the fruits of her 
work will be sufficient reward for the sacrific 
her potential maternity. The immediate questio 
now is why can’t she be a wife and mother as wei 
as a scientific investigator? 

The age a woman should start her childbearing 
between 20 and 25, just the time which should b 
devoted to the intensive training which scientific 
work demands. If she puts off marrying till she ji 
already engaged in scientific research, her best r 
productive years pass and with them, possibly, the 
desire to have children. If her interest in her work 
is as absorbing as it should be, she will not be abl: 
to interrupt it in order to occupy herself with th: 
usual functions of the woman in the marriage part 
nership, those of making the home and bearing and 
bringing up the children. There are exceptions and 
one immediately thinks of the Curie partnership: 
one must remember, however, that they were ex 
traordinary in more ways than one and both were so 
absorbed by science that they were able to do with 
out the usual amenities implied by the word home 


Mme. Curie was fortunate in the fact that neither 


her pregnancies nor children disturbed her work, 
but it must not be forgotten she lost her husband 
early, when her two children were still quite small. 
A case like this is not the rule. 

Childbearing is a definite strain on a woman and 
it is almost impossible for her to concentrate ex- 
clusively on her work when she is being constantl\ 
made conscious of her physical condition ; my moth- 
er had a friend who was able to complete some 
mathematical calculations during the first stage otf 
labor, but even she could (Continued on page 366) 


Below are the third couple to win a Nobel prize, Carl and 
Gerty Cori of St. Louis, who shared the 1947 award in medi 
cine with Bernard Houssay of Buenos Aires, teacher and as 
sociate of the author’s husband. The second was Frederick 
and Irene Curie Joliot, who won the chemistry award in 1935 





















































OSPITAL corridors are the setting for scenes 
of hushed drama and unending crises which 
are coolly accepted as part of the day’s work 

by most of the starched attendants. One notable ex- 

ception, however, never fails to ruffle this efficient 
tempo. When a frozen section is posted for surgery 
you may anticipate fast-moving action and tense in- 
terest in the operation involved, for no one is certain 
how it will be performed until the scalpel has al- 

ready begun its incision. Frozen sections are a 

means of rapidly diagnosing cancer under the mi- 

croscope while an operation is still in progress. They 

necessarily demand swift decisions, and the respon- 
sibility of deciding whether surgery should be minor 
or extensive and possibly dangerous rests chiefly on 
one man, the pathologist. He is a trained physician 
who has done considerable post-graduate work to 
qualify as an authority in interpreting cellular and 
chemical changes caused by disease. Though the hos- 
pital patients rarely see him, he is consulted about 
all their laboratory work ranging from a simple 
blood count to examination of a removed gallbladder 
or uterus. His split-second judgment of frozen sec- 
tions is one of many important contributions he has 
made to medicine. 

This diagnostic procedure is an established prac- 
tice in most hospitals; so let us see just how it is 
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Frozen “sections” of suspected tissue en- 
able the pathologist to detect or rule out 


cancer while an operation is in progress. 
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carried out. This morning Mrs. Mary Jones, who 
had been visiting her doctor about a painless lump 
in her breast, is scheduled for an operation, for that 
painless lump may be cancer. Even if it is not, it 
must be removed. But the surgeon wants to know, 
for if it is truly cancerous he must also remove the 
adjoining tissue to which it may have spread. Here 
is where the pathologist is called in. In fact, he is 
right in the operating room, watching the masked 
surgeon cut out a piece of the tumor. In a matter of 
seconds the tissue is on a square of sterile gauze and 
in the hands of the pathologist who rushes it to his 
laboratory. 

Here he quickly prepares a stained, microscopic 
sliver—that is, a “section’’—of the tissue to deter- 
mine if its cell structure denotes a benign tumor or 
a cancerous growth. First he hardens the tissue by 
heating it in a solution of formaldehyde. He then 
places it on the metal disc of a microtome, a precise 
instrument for slicing tissue as thin as 25 billionths 
of an inch. A blast of carbon dioxide under pressure 
from a connecting cylinder freezes the tissue into 
a firm, unyielding block that slices readily. Several 
sections are cut. They are immediately stained with 
hematoxylin and eosin, dyes that color the cells of 
the tumor to form a pattern which spells a diag- 
nosis to the trained eye. The whole procedure is cli- 
maxed when the pathologist adjusts the glass slide 
of stained tissue under the microcope for examina- 
tion. They are waiting up in surgery for a diagnosis, 
and within seconds he must have an answer. He al- 
ways does. 

Seven to ten minutes after he has cut the tumor, 
the surgeon who has been waiting at the 
operating table gets a signal as to how he 
should proceed. If Mrs. Jones is lucky she 
may simply have the tumor removed. The 
alternative is a radical mastectomy, a dis- 
figuring but necessary operation involving 
removal of the entire breast, chest muscles 
and glands of the armpit, areas where this 
cancer first spreads. Cancer is an insidi- 
ous disease, but Mrs. Jones may be saved 
from its possibly fatal results by this ex- 
tensive operation. When she leaves the op- 
erating room the rest of the tissue removed 


further study. 

In other circumstances preparation of 
tissue usually takes about forty-eight 
hours. In order to make body tissue hard 
and firm enough to cut thinly for micro- 
scopic examination, fixation is necessary, 
followed by a slow process of dehydration, 
cutting and staining. In surgical cases that 
demand imme- (Continued on page 374) 


The surgeon sends a sample of tissue to the pathol- 
egy laboratory for “sectioning” and examination 
and obtains a diagnosis in seven to ten minutes. 


by the surgeon is sent to the laboratory for 
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by CONSTANCE FRICK 


HE DISEASE that kills more children during 

the first two years of life than diphtheria, scar- 

let fever, measles and infantile paralysis com- 
bined has a light-sounding name: whooping cough. 
The “whoop” from which it derived the name is de- 
scribed in a standard medical manual as “a long- 
drawn-out crowing inspiration.” But it is not funny, 
and there is no humor in the statistics. 

According to figures compiled by the U.S. Bureau 
of the Census for the ten years from 1933 to 1942 
inclusive, whooping cough caused more deaths 
among persons of all ages (not just children) than 
did spinal meningitis, scarlet fever, diphtheria, 
measles and typhoid fever. Almost five times as 
many people died from whooping cough as from in- 
fantile paralysis. 

This doesn’t make pleasant reading. It isn’t in- 
tended to. But neither is sheer alarmism warranted. 
Our purpose here is to point out the danger—and, 
along with it, the danger signals, the early symp- 
toms and later course of the illness, the precautions 
you can take, now and later, to protect your child. 
The actual treatment we shall leave to the attending 
physician to prescribe on the basis of the individual 
case, if and when the need arises. 

Only by learning the facts will parents discard 
their deep-rooted indifference to a disease too long 
regarded as a mere nuisance. Most of us can recall 
from our childhood a playmate who joined the 
group, even though he had to step aside occasionally 
to indulge in a fit of whooping. He wasn’t really sick 
any more, his mother explained—just whooping. It 


was, she said, an awful nuisance. Indifference such 
as this destroys the possibility of preventing infec- 
tion. This is a matter of particular concern to the 
parents of the very young child. 

Whooping cough, or pertussis, occurs at all ages. 
Even the aged sometimes contract it. But its highest 
incidence by far is in children under 5 years of age. 
In one year 96 per cent of the total deaths from 
whooping cough in the United States were of chil- 
dren under 5; 90 per cent were of children under 3. 
The younger the patient, the greater the danger. It 
is in the first year of life that the disease is most 
likely to prove fatal. 

Whooping cough is contagious. It can be trans- 
mitted by means of freshly contaminated toys, tow- 
els, pencils and other objects, and even by dogs and 
cats. More often it is transmitted directly from a 
sick to a healthy person by “droplet infection.” 
This infection by sneezing or coughing may occur 
at distances up to approximately five feet. 

Spread of whooping cough is difficult to control, 
for the disease is most contagious in the first week 
or two, before the characteristic whoop appears. In 
this stage is looks like an ordinary cold. The degree 
of infection declines after the second or third week; 
two weeks after the first whoop it is much less. But 
the illness continues to be contagious both before 
and after the whoop. 

When a child has been exposed to pertussis, usu- 
ally a week or two passes before the first symptoms 
appear. This period of incubation may be as short 
as two days or as long as three weeks. Then the 
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cold” appears. With it usually come sneezing and 

.rhaps a slight fever and irritability. The cough 
ollows but is infrequent and just an ordinary 
ough at first. 

During this “catarrhal stage,” when pertussis is 
most contagious, diagnosis is difficult and depends 
argely upon laboratory tests. Swabs may be taken 
»f the nose and throat or the patient coughs onto a 
pecially prepared “cough plate,” which is examined 
n the laboratory for the presence of a germ called 

aemophilus pertussis. Physicians are less certain 
ow than formerly that this bacillus is the primary 
ause of whooping cough, although its presence in 
he nose and throat is a reliable sign of the dis- 
nase. Some doctors beleve that a filtrable virus also 
plays a part. 

After five or six days the cough becomes more 
requent and severe, increasing in intensity until the 
Avhoop appears. At that point the “catarrhal stage,” 
vhich usually lasts a week or ten days, has passed 
nto the “paroxysmal stage,” with an average dura- 
ion of approximately four weeks. 
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This is the ugly stage. Coughing is spasmodic. 
During the paroxysms, explosive coughs follow one 
another so rapidly that the child has no time to in- 
hale. The face becomes purple and is bathed in per- 
spiration. The veins of the neck stand out. The 
tongue protrudes, the eyes bulge, the tears flow. 
Finally, as the child draws in a long breath through 
his half-closed larynx, a shrill whistling sound, the 
whoop, is heard. If you have ever strangled over a 
swallow of water and choked until it seemed impos- 
sible to draw a breath, you have experienced a sim- 
ilar sensation. 

In pertussis, thick mucus is expelled after such a 
paroxysm, vomiting frequently follows, and the 
patient is relieved and exhausted. These fits of 
coughing have been known to occur as seldom as 


four times a day in mild cases or as often as fifty 


or more in severe types. 

. It is during this stage most often that complica- 
§ tions arise. Bronchopneumonia is the most frequent 
cause of death, particularly among infants. But 
In children 5 years old or older and normally 
healthy, pertussis usually runs a favorable course. 

Gradually, as the weeks pass, the paroxysms of 
coughing lessen in frequency and violence. This last 
Stage, when the patient is approaching recovery, 
may take two or three weeks or the cough may hang 
on indefinitely. 

Such is the long and unattractive course of 
Whooping cough. You have been spared none of the 
details for if a child in your neighborhood contracts 
pertussis—and you may be certain that someone 
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will—you will want to know precisely what symp- 
toms to watch for in your own child. 

But even more important is the matter of pre- 
vention. 

Once whooping cough strikes, the steps recom- 
mended in preventing its spread are these. They 
have a familiar ring: 

1. Early diagnosis and prompt quarantine of the 
patient; 

2. Isolation of intimately exposed nonimmune 
children at least for the duration of the incubation 
period. 

“Nonimmune” children are those who have not 
yet had whooping cough (since one attack usu- 
ally—though not always—affords permanent im- 
munity) and those who have not been vaccinated 
recently and successfully against the disease. They 
are kept away from other children during the incu- 
bation period to make sure that if they have 
“caught” the disease, they will not spread it to their 
playmates before it is recognized. Fourteen days 
is generally considered a sufficient period of isola- 
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tion following a direct exposure to the disease. 

But parents with forethought need not face that 
contingency, for the most important of all preven 
tive measures extends the hand of modern medicine 
to the parent seeking a timely course of action in 
advance. It is a preventive which can he applied 
now—before illness strikes in your neighborhood, 
in your child’s school if he is of school age or in 
your home. This measure is: 

“Routine active immunization by whooping 
cough ‘shots’ of all children soon after reaching 6 
months of age; a stimulating dose of vaccine after 
known intimate exposure of the previously im- 
munized child; also as a prophylactic (preventive) 
measure before starting school.” 

Actually this represents three separate measures. 
We would do well to examine each briefly. 

Let us assume that your young one has just com- 
pleted his first six hectic months. The time has come 
for him to be immunized against infection. Whoop- 
ing cough is one of the diseases against which you 
want him to be immunized. The baby can receive 
“shots” for whooping cough separately ; the pertus- 
sis vaccine can be combined with diphtheria toxoid 
and injected at the same time; or tetanus toxoid 
can be added to the pertussis vaccine and the diph- 
theria toxoid and all three injected simultaneously. 
Doctors have found the combined “shots” effective, 
and parents (not to mention the infants themselves) 
have been no end grateful that the same purposes 
were achieved with fewer injections. 

This immunization at (Continued on page 373) 
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by PHILIP R. ROEN 


OU WOULD have characterized her as a well- 

bred, sweet young woman in her twenties, ob- 

viously distraught when she walked into the 
office with Junior, who was a little over 5. She burst 
out with her problem: how the boy just kept on 
being a bedwetter, how “bad” he was, how many 
gifts and how much money she had given him in the 
attempt to stop his bedwetting—without, however, 
any success. It wasn’t just the effect on her own 
household, but how could she face her friends, all 
of whose children seemed to be so well behaved? 

After quieting her, it was possible to get a more 
coherent story. Junior was an only child, had always 
been well cared for and had never lacked for a 
thing. There didn’t seem to be anything wrong with 
him, except, of course, he had this “vicious habit’’ 
of wetting the bed. 

A single look at Junior and a moment’s con- 
versation with him appeared to reveal the 
fact that in this case we had a problem with 
the parents, particularly the mother, and 
not with the child. Let us see how it is pos- 
sible to arrive at such a conclusion, and 
what to do about it. 

The bedwetter has been a problem 
both to his parents and to the physician 
since man became civilized and began 
to keep his house in a state of order. 

The physician uses the Greek term 

enuresis to describe the situation where 

an individual has poor urinary con- 

trol so that he wets himself or his bed- 
clothes, either night or day. Most of 

us, however, have become accustomed to re- 
stricting this term to night wetting, for 
we find that, in most cases, the child is able 
to control urination during the day- 
time and that the problem is one of 
nocturnal habit. 

Boys are more frequently involved 
than girls in this rather distressing con- 
dition which seems to occur equally in rich 
families and poor, and seems to have 
no relationship to the social status of the 
family. The onus of bedwetting as a habit is 
rarely applied to any child under the age of 4, for 
although bladder control is generally established 
somewhere between 13 months and 3 years of 
age, we are not disturbed when a child has not 
gained full bladder control by his fourth year. After 
this age, however, bedwetting becomes distinctly 
abnormal and requires investigation and treatment. 

The best “cure” is, of course, prevention, and in 
this sense we can do a great deal in the first two 
years of the baby’s life to establish good habits from 
the beginning. Training the infant to time his blad- 
der habits becomes of prime importance; even be- 
fore the baby is able to sit up, he should be accus- 
tomed to the feeling of the toilet seat. As soon as 
he can sit erect, he should be placed on the toilet 
before feeding. After this, five or six trials a day 
should be given, with the child kept on the seat until 
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he voids. The importance of the conscientious con- 
duct of this program cannot be overestimated. Most 
children will respond by complete control within the 
first two years of life. 

The child who has grown to the age of four, how- 
ever, and places the household in turmoil by period- 
ically and regularly wetting his bed presents a prob- 
lem which requires investigation into many as- 
pects before a solution 1s reached. Among the ques- 
tions to be answered are these: 

1. Is the child suffering from any disease or ail- 
ment which precludes proper habit formation until! 
that disease is cured? 

2. What are the psychologic bases of this bedwet- 
ting? Is the child overemotional, is his mentality 
normal, is his personality normal? 

3. Is he happy? Are there any factors in his en- 
vironment, or in his familial relationships, 

which might have any effect upon his bed- 
wetting? 

We shall see how raising each of these 

questions leads us into a different aspect of 

the problem which may have a causative 

bearing. 

Approximately 5 to 10 per cent of all 

children who are bedwetters have some 

disease or other of the urinary tract— 

which must be corrected, of course, 

before the habit can be overcome. 

These ailments range from the minor, 

such as a slight inflammation in the 

bladder, to the quite grave disease of in- 

fection of the kidney. There are also 

numerous intermediate and moderately seri- 
ous organic diseases. 

Obviously the first thing that must be done 

is to have the physician determine if 

disease is present; if the pediatrician 

or the medical practitioner sees fit, 

the child might have to be referred 

to a urologist for complete study and 

investigation of the entire urinary tract. 

There are in addition such conditions 

as being underweight and under par; 

these conditions predispose as well to poor 

urinary control. 

Psychogenic factors which are supposed to con- 
tribute to bedwetting cannot, on the other hand, be 
neatly cataloged. At-one extreme, we have the pam- 
pered, overindulged child who simply finds it un- 
necessary to make the effort to control his wetting. 
He is shielded by his parents from the physical and 
mental penalties which attack most children in such 
a case. 

At the other end of the scale is the child who is 
fully aware of the penalties involved and the com- 
motion which the habit creates, and sets out to culti- 
vate the habit for precisely this disturbing effect. 
If we understand the psychology of the college youth 
who swallows live goldfish, we have no difficulty in 
comprehending the point of view of the child who 
uses the unpleasant habit (Continued on page 368) 
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Dentistry neednt 


HURT 


by SIGMUND SPAETH 


Y DENTIST doesn’t hurt me. By that I don’t 
mean that he neglects necessary repairs or 
chloroforms me before starting operations. 

I mean that he uses modern loca] anesthetics with 
such skill and care and understanding cooperation 
that I actually feel no pain while he is working on 
my teeth. 

I do not consider myself a particularly good pa- 
tient, and I feel sure that he is by no means unique 
in his profession. Any good dentist can and should 
consistently produce the same results. Painless den- 
tistry is no longer a visionary ideal nor the deliber- 
ate falsehood of a charlatan. It is a practical reality, 
as of the year 1948, and anyone who ignores its pos- 
sibilities is at least a decade behind the times. 

When I was a boy, my fears of the dentist’s chair 
were well grounded. I still remember my older 
brother’s telling me of an experience with our fam- 
ily dentist. He had to have a nerve killed, and this 
practitioner did it by simply smashing the nerve 
with one quick stroke of a hammer on a piece of 
wood. According to my brother, it was the most 
excruciating agony of his entire life. My own nerves 
were not made any quieter by hearing about it. 

Today, however, the traditional dentist of the 
comic strips is practically extinct. The sadistic 
fiend, delighting in the torture of his victims, is a 
delusion surviving only in distorted imaginations 
that cling to grim memories of an unenlightened 
past. 

Yet the fear of the dentist still persists. There 
are still far too many people who prefer a toothache 
to a session in the chair. They still put off the evil 
day and welcome every possible postponement, even 
to the extent of ignoring the obvious value of the 
semiannual inspection. 

There was a time when I considered my own case 
exceptional. I thought I was just a coward, fearful 
of things that hardier people took in their stride. 
| actually kept my terrors to myself until I was well 
past middle age, afraid even to discuss them with 
anyone else, 
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But then I began to make a few inquiries. | found 
that practically everybody felt about dentistry ex- 
actly as I did. There were a few exceptions, but 
even these heroes admitted that they never willing] 
or happily entered a dentist’s chair. 

I have known men and women who broke into a 
cold sweat when a dentist was only polishing the 
outside of a filling. The mere buzz of the electric 
drill often creates an uncontrollable terror. On the 
other hand there are people so sensitive to pain that 
a mere squirt of warm water or a dash of cold air 
wakens a dormant nerve. To them the old-fashioned 
dentistry was a real and unmistakable ordeal. 

There seems to be something about dental pain 
that sets it apart from other forms of physical dis- 
comfort. You can blow on a bruise, suck the blood 
from a cut, put an ice bag on an aching head. But 
the jumping nerve in a tooth suggests no immediate 
relief, and when this agony seems to be deliberately 
created by the white-coated man who has you in his 
power, the feeling of helpless desperation becomes 
all the worse. 

To such suffering souls I recommend the modern 
and definitely painless methods used by my dentist 
(and, I feel sure, by many others of equal skill). 
I can truthfully testify that for the past ten years 
or more I have experienced practically no pain while 
under the ministrations of the electric drill or the 
multitudinous hand picks that adorn the little white 
platter above the running water. I do not claim to 
welcome those appointments or to call up unneces- 
sarily for a pleasant session in the chair. But I do 
insist that the old fear has been removed and that | 
no longer have any dental worries beyond fitting the 
required work into a busy schedule. 

My hours in the dentist’s chair have turned into 
social occasions during which current events, music 
and sports are discussed (sometimes, of necessity, 
rather one-sidedly). I have several times dozed off 
under the soothing hum of the drill, waking up only 
at the traditional request to “rinse it out.”’ Once | 
even composed a song (Continued on page 372) 


“ 
* talintiadidiaatl te 








a. bias 4id + de 











346 


HYGEIA 











A new eyeglass lens to re- 
place the human eye lens 
removed in the cataract op- 
eration weighs half as much 
as the old-style lens worn by 
the man. Thickness is com- 
pared in the lower photos. 

















OST of you can move your eyes in all direc- 
tions without trouble. But to several hun- 
dred Americans who now wear a radically 

new artificial eye the ability to perform this simple 
act represents a miracle, a dream come true. For 
their artificial eye, attached to eye muscles, can be 
rotated and is so realistic it can easily be mistaken 
for a human eye. 

This mobile artificial eye, made from plastic mate- 
rials, is but one of several recent optical develop- 
ments which will assist doctors in caring for dis- 
turbances affecting the eye. A new type of lens has 
been devised for people who have been operated on 
for cataracts. 

Cataracts, which obscure the crystalline lens of 
the eye, may cause decreased vision or complete 


blindness. By compensating for the removal of the 
eye’s lens in the cataract operation, the new spec- 
tacle lens aids eyesight specialists in restoring efii- 
cient, comfortable sight. Furthermore, the new lens 
weighs about half as much as the old-style lenses. 

Eye protection against sun glare has received 
much attention in recent years. During World War 
II a sunglass lens was developed to preserve dark 
adaptation for safe night driving and flying. The 
new lens was adopted by the Army Air Forces as 4 
standard for pilots’ sunglasses after extensive field 
tests. 

Wartime research indicated that exposure to blind- 
ing glare in the daytime may delay the dark adapta- 
tion process and thus affect the night vision needed 
for safe driving and flying. Preservation of dark 
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adaptation meant that our wartime fliers were in 
better condition for night flying and fighting than 
their enemies. 

The new lens was standardized at the request of 
the A.A.F. to transmit 15 per cent of visible light 
instead of the 51 per cent admitted by a previous 
standard lens. This new density protected eyes 
against the brightness of a cloud floor when flying 
above it—a brightness that may be the equivalent 
to that produced on a white surface by an 8,000 watt 
bulb stationed a foot away. 

Currently being announced is an important new 
instrument for detecting and correcting poor seeing 
habits caused by certain visual disabilities. Devel- 
oped by Dr. Samuel Renshaw of Ohio State Univer- 
sity and scientists of an optical concern to aid spe- 
cialists in vision training, the new instrument is 
basically a stereoscope, the familiar optical device 
which presents two flat pictures to the eyes in such 
a way that the brain fuses them into a single picture 
seen in three dimensions. 

A revolutionary change in the design, however, 
allows the eyes during the training period to focus 
and converge simultaneously as they normally do 
for various seeing distances, or in other ways pre- 
scribed by the specialists. 

In connection with the development of the new in- 
strument, a large variety of stereoscopic pictures 
has been prepared for the vision training, which 
is intended to correct impairments of vision caused 
by suppression of sight in either eye, poor depth 


Optical Science 
Marches On 


by E. D. TILLYER 


perception or a faulty relationship between the fo- 
cusing and convergence of the eyes. 

Pioneers in the development of the stereoscope 
were Sir Charles Wheatstone, who in 1839 invented 
the reflecting type, and Sir David Brewster, who 
designed the refracting type in 1843. Modern stereo- 
scopes are usually based on the Brewster model. 

The conventional Brewster stereoscope, however, 
has serious limitations as a vision training device 
because the stereoscopic pictures can be moved, if 
at all, only along fixed parallel paths. This arrange- 
ment requires an abnormal relationship between the 
locusing and converging (Continued on page 374) 


Wartime research developed sunglasses to protect aviators’ 
eyes from extreme glare and preserve normal dark adaptation. 
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A recently developed stereoscopic instrument helps vision 
training specialists to detect and correct poor seeing habits. 
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INE YEAR old Larry was classified as 
“uneducable” by all the doctors who 
Wi examined him. A victim of cerebral 
palsy, he couldn’t walk or care for him- 
‘self in the way a physically normal boy 
of that age does. His vocal chords and speech mecha- 
nism were so paralyzed that he was unable to utter 
an intelligible sound. 

He was placed in an institution where all sorts 
of supposedly incurable menial cases receive the 
most nominal and inadequate care away from the 
notice of society. No effort was made to rehabilitate 
the boy. What was the use? 

Then, early in 1946, the State of Illinois, under 
its Department of Child Welfare, established what 
is now known as the Illinois Children’s Hospital- 
School in Chicago. 

With an appropriation of some $420,000 this com- 
bined hospital and school was created to open new 
vistas for children so severely handicapped that 
they cannot attend the public schools or any of the 
special schools and classes for crippled youngsters. 

Dedicated to the belief that educable children 
deserve a chance to learn, even when an almost hope- 
lessly crippled body hides a fertile brain, this hos- 
pital-school is under the management of Richard 
Eddy as superintendent, with Virginia J. Cornwell 
as director of social service. They have a staff and 
faculty of especially trained teachers, nurses, doc- 
tors, occupational, speech and physical therapists 
and other trained workers. 

With a capacity of ninety student patients, the 
school maintains a ratio of one staff member to 
every two students. The age range of the children 
is from 4 to 21 years, or from preschool through 
high school. 

Little Larry was taken to the Hospital-School to 
see if, by any chance, anything could be done for 
him. He lay in his usual listless apathy until some- 
one suggested a blackboard with the most commonly 
used terms, such as “hello,” “how are you?”, “I am 
fine,” “toilet,” and other words and phrases, printed 
on it. 

This board was placed like a tray across Larry’s 
wheelchair. It wasn’t easy for the teachers and at- 
tendants slowly—so slowly and patiently—to drill 
the meaning of these phrases into Larry’s mind. 
But one day, after months of work, he began to 
respond! He could tell his age by pointing jerkily 
to the numeral “9.” Then, suddenly, this small ray 
of hope burst into the realization that Larry was 
educable after all! And what’s more his teachers 
discovered, he had a rollicking sense of humor and 
was always happy. 

And no wonder, with such a carefree spirit of 
happiness, cooperation and good fellowship main- 
tained throughout the school. The intelligent child 
whose physical handicap has been so severe as to 
render him the least eligible for restorative care 
and education becomes most eligible under the pro- 
gram offered by the Hospital-School. 

A visitor, walking through the halls and entering 
room after room, is more impressed by the bright 
sparkle of the children’s eyes than by the severity 
of their handicaps. He notices, too, that those eyes 
spontaneously light up as Miss Cornwell enters. 
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“Hi, Miss Cornwell, did you get it?” anxiously 
asks one lad as he adjusts a plaster cast that holds 
his arm straight up in the air. 

“No, Tommy,” she replies, “I haven’t been out 
yet, but I’ll surely get it tonight. You’ll have it first 
thing tomorrow morning.” 

“Gosh, thanks,” Tommy says shivering with an. 
ticipation. 

As Miss Cornwell and the visitor leaves, she con- 
fides, “It’s bubble gum. Those kids are simply crazy 
about it!” 

The visitor is ushered into a soundproof speech 
room with the most modern equipment for speech 
therapy that he has ever seen. Records are made of 
each child’s impediment so that these recordings 
may be played back to the student, not only to make 
it easier for him to improve his speech, but so he can 
see for himself what progress he makes over a 


THEIR RIGHT 
TO LEARN 


How one state provides both hospital care 
and special teaching in a single institu- 
tion fer severely handicapped children. 


by F. HALL ROE 


period of six months, a year, or even two years or 
more. Improvement in these cases is hardly an over- 
night affair; it takes patience, patience, and more 
patience of both students and teachers to see even 
the first sign of progress. 

Also in the speech room is a complete card index 
file of pictures—pictures of common articles such 
as balls, apples, chairs, tables, cars and hundreds of 
other items to help these children connect the words 
with the articles and eventually coordinate lips, 
teeth, tongue, soft palate, vocal] chords, and dia- 
phram to say words and sentences. Most of us never 
think of the intricate process of speaking, because 
it comes as second nature. But for these children it 
is a major triumph if they can make one short sen- 
tence intelligible. 

In the physical therapy department each child re- 
ceives treatment which will teach him to find his 
physical potentialities and to mold his life around 
his limitations. There are treatment tables, correc- 
tive adjustable chairs, walkers, and skis which are 
strapped to the children’s (Continued on page 369) 
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Special equipment from giant primers to swimming pools means 


both care and education at Illinois Children’s Hospital-School. 





Children in wheelchairs and on stretchers cre transported by ele- 
vators from hospital rooms to schoolrooms for their regular lessons. 
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Courtesy of National Society for Crippled Children and Aduits 


Confined to a stretcher, this boy carries on his school work ond 
his private reading with an adjustable reading and writing table. 
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Older boys attend mechanical drawing classes, seeking a vocation 
—engineering, architecture?—for independent, productive lives. 
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A convenient back rest can be made from a paper carton, and 
pressure points can be protected by rolled stocking ‘‘doughnuts.” 


HE CHOICE of a sickroom will depend on the 

the one who is sick and the kind of illness. The 

nearer the sickroom is to the bathroom the bet- 
ter as a rule. A sick person should always sleep 
alone and have a room to himself, if possible. This 
is essential if the disease is communicable. The room 
should be well ventilated, sunny and away from 
noise. It should be screened in summer, and means 
should be provided for preventing drafts from win- 
dows at all times. 


Red Cross photos by Dan Riordan 


Choose a single bed with firm spring and mat- 
tress, two or three light woolen blankets, additional 
covering if needed for cold nights and at least two 
pillows, one firm and one soft. There should be 4 
mattress pad or protector. The bed should not face 
a bright light or glare from a window. A good light 
beside the bed is important. If the patient is to be 
bedridden at home for a long time, it is well worth 
while to rent a high hospital bed with adjustable 
back and leg rests. 
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The lower sheet should be tucked firmly under the 
mattress all around to give a smooth surface to lie 
on: allow 18 inches to fold under at the head of the 
hed. Lying on a wrinkled sheet is not only uncom- 
fortable but may contribute to causing bedsores as 
well. The lower sheet should be kept clean, dry and 
free of crumbs. An extra sheet folded end to end 
and drawn taut across the middle of the bed, with a 
rubber sheet or other waterproof protection under 
it, will serve as a protection to the under sheet and 
the mattress. 

The upper sheet should be long enough to tuck in 
well at the bottom and fold over the blankets at the 
top. To provide toe space for. comfort, the upper 
sheet and blanket are folded in a box pleat length- 
wise at the foot of the bed. 

It is important to keep the weight of the blankets 
off the toes, knees or any injured part. For this pur- 
pose a “bed cradle” may be used or an extra pillow 
may be rolled and placed under the upper sheet 
either at the foot of the bed or alongside the injury, 
so that the weight of upper bedclothes does not rest 
on the skin. A “bed cradle” is a support made of 
light wood or cardboard; a carton from which the 
long sides have been removed can be placed over the 
knees or other part of the body for protection. It 
should be high enough for the patient to move about 
freely under it. 


Position in Bed 

When a person is in bed for any length of time, 
it is essential that he lie or sit in such a position that 
he will feel rested and comfortable and not suffer a 
deformity later. A person trying to sit up in bed for 
even a short time finds that he slips down in bed and 
his legs, extended flat, grow tired. If the doctor per- 
mits it, a firm pillow rolled and placed under the 
knees will be a relief. Pillows at his back should be 
stiff enough to enable him to sit on his buttocks and 
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The patient may lie on either side; the home 
nurse may stand at either side. The bedclothes are 
folded out of the way and the gown is raised so the 
whole back is exposed. If the room is cold, the back 
rub may be given under a blanket after the skin has 
been observed. 

The home nurse places her hands at back of the 
neck and shoulders and, with long, firm, gentle 
strokes, moves hands down over the entire back, in- 
cluding lower spine and buttocks, and up again, keep- 
ing her hands on the body; it is important for her to 
keep hands well powdered or lubricated to afford 
easy gliding over the skin. Rubbing alcohol, cocoa 
butter, sweet oil or talcum powder may be used. 
Give special attention to the base of the spine and 
buttocks. Finish the rub with long sweeping strokes 
over the skin from neck to buttocks. This is a good 
treatment to use at bedtime. 

Be sure the nightgown is smooth and bedclothes 
in place when the rub is finished. 


Care of the Skin 

The skin on other parts of the body needs atten- 
tion too. During even short periods, the bedclothes 
rub the skin or the weight of the body cuts off the 
circulation over the bony parts and the skin grows 
rough and irritated. Patients find this discomfort 
hard to bear and, as the numbed, red spots are the 
forerunners of bedsores, they must be prevented at 
all costs. Bedsores may be prevented by providing 
for: 

1. A smooth, clean, dry bed and taut under- 
sheet. 

2. A daily cleansing bath followed by alcohol or 
oil rub. 

3. A daily back rub and gentle massac. of all 
points where the skin feels or looks irritated. (Ob- 
serve knees, elbows, shoulders, back of heels, and 
base of spine; occasionally the back of the head in 
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Making the bed patient comfortable 





hips, not the end of the spine. A back rest behind 
the pillows—use a card table or a back rest made 
from a large cardboard carton—resting against the 
head of the bed will give better support than the pil- 
lows alone. A rubber air ring placed under the but- 
— is a great comfort if the patient is sick a long 
ime. : 

frequent changes of position help to prevent fa- 
ulgue, improve circulation and rest a weary back. 


The Back Rub 
There is nothing so refreshing as a good back rub. 
Purpose of the back rub: to bring fresh blood to 
the area, stimulate circulation and relieve numbness 
or irritation where body weight has rested and 
pressed on the tissues. Any reddened areas or 


broken skin should be reported to the doctor. 


babies and helpless old people may become irri- 
tated.) 

4. Removal of weight of bedclothes through use 
of rolled pillows or bed cradles. 

5. Relief of pressure by the use of an air cushion 
(slipped in pillow case and kept dry), and a circular 
pad or “doughnut.” (A doughnut can be made by 
cutting a hole in sponge rubber to fit the affected 
part; or a stocking may be rolled, beginning at the 
top and working down to the toe, to form a small 
ring of the right size.) 

6. Frequent change of position. 

7. Correct handling in giving and removing the 
bedpan. (Pad the back edge of the bedpan with a 
folded cloth, lift the patient’s hips onto the bedpan 
and off it to avoid dragging the skin over the 
pan.) (Continued on page 365) 
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N THE past many parents have carried on a 
heroic but exhausting struggle to give a child 
with cerebral palsy an opportunity for mental 

and physical development. Many will have to con- 
tinue to carry on alone in the future. In all fairness, 
this is a burden too great to put upon them, even if 
they have the physical strength and financial re- 
sources to carry it alone. Recognition of cerebral 
palsy as a comiiunity problem means that the edu- 
cational system should be equipped to carry its 
share. 

The parent of an educable child with cerebral 
palsy should not fail to talk his problem over with 
the local school authorities. With surprising fre- 
quency, a local school system has services of which 
the general public knows little or nothing. If no 
services are available, and you feel that there should 
be, discuss that problem not only with the school 
board, administrators, parent-teacher association 
and local crippled children’s society, but other par- 
ents of children with handicaps, particularly cere- 
bral palsy. 

Regular Classes. Where there are no special 
classes for exceptional children, the parent in mod- 
erate circumstances, who cannot afford the relative- 
ly high costs of boarding school or private special 
day school, will consider the possibility of placing 
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the child in a regular class. Where the involvement 
is not particularly severe, the child will probably do 
well enough; in fact, even where there are special! 
classes, such children frequently graduate into the 
regular class and, if they show sufficient ability to 
hold their own, remain there. 

In general, however, there should be a careful in- 
ventory of the child’s mental and physical assets 
before he is put into a group where standards make 
no allowance for deviation. Even if the teacher is 
tolerant, the standards of the normal child are more 
or less in the atmosphere—a fact which the handi- 
capped child senses quite clearly. The school sur- 
roundings will be different from those of home and 
different demands will be made upon him. From a 
protective environment, he will be thrown into a 
competitive one. In the home, two children may per- 
form pretty much alike, in the school differences in 
learning ability may become marked. 

The problems of adaptation, of course, involve the 
child’s physical endurance. The child handicapped 
with cerebral palsy expends a great deal more en- 
ergy than the normal youngster, and, in conse- 


quence, tires more easily. In the special class, allow- 
ance can be made for this. In the regular class, with- 
out disturbing the schedule of the other children, 
it cannot. Quite possibly (Continued on page 354) 
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THERE IS NO BETTER 





Mor THAN 65,000 Government tuberculin- 
tested cows provide their milk for White House 
under rigid sanitary control. Herds, buildings 
and equipment must conform to the exception- 
ally high standards of a strict White House Dairy 
Inspection Report before dairy farmers are ac- 
cepted as White House Milk suppliers. Then 
acidity tests, sediment tests and Methylene Blue 
Tests are conducted on all fluid milk received 
at the plants to further assure milk quality from 
the source. 

At the spotless White House Milk Plant, 
evaporation by vacuum heating—a method which 
utilizes lower temperatures than other types of 
evaporation—protects to a high degree each 
essential nutrient of fresh milk, concentrated to 
double richness. Repeated analyses indicate that 
White House Evaporated Milk equals or exceeds 
Government requirements for milk fat content 
and for total milk solids, under the present stand- 
ards of the Food and Drug Administration of 
the Federal Security Agency. 

Over and above uniformity and nutritive 
value, the addition of 400 U.S.P. units of pure 
vitamin D3 to each pint of White House Evapo- 
rated Milk aids optimal growth during infancy. 


WHITE HOUSE MILK 


Theres None Better 


400 U.S.P. UNITS OF 
PURE VITAMIN Dy PER PINT 


Nursing mothers also benefit from the admini- 
stration of vitamin D3 evaporated milk. 
Digestibility tests prove that White House 
Evaporated Milk has a curd tension of zero grams 
(no tension). This fact, in addition to homogeni- 
zation, provides a soft, fluid-like, finely-divided 
curd in the baby’s stomach, digested and assimil- 
ated almost as easily as the curd of mother’s milk. 
From the important baeteriological stand- 
point, in tests by Food Research Laboratories, 
Inc., White House Evaporated Milk, in its safe, 
sealed can, satisfied the criteria of sterility. 
Finally, all statements which we make about 
White House Evaporated Milk are accepted by 
The American Medical Association’s Council 
on Foods and Nutrition, and White House 
Evaporated Milk is continually tested by the 
Wisconsin Alumni Research Foundation for 
vitamin D content. 
No doctor can recommend any better evapo- 
rated milk for infant feeding. 


SATISFACTION GUARANTEED BY A&P —OR MONEY BACK 
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"Not Connected With Any Other Company 
Using a Similior Nome or Brand 


EVAPORATED MILK 
Ait Any Price 
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The Cerebral Palsied Child 
Goes to School 
(Continued from page 352) 


it will be advisable for the child to 
stay at home one day a week or omit 
two or more afternoons. The class 
itself should be a year or so behind the 
child’s normal age group, in order to 
set the tempo a notch or two lower 
than it would be for normal children. 


Preschool Nurseries. The years be- 
tween the normal time for the child to 
begin learning to walk and talk and 
his entrance into school are important 
ones. The keynote in the manage- 
ment of children with cerebral palsy 
is start early. The children should 
begin to learn to walk and to talk at 
the optimum age for learning those 
things. 

It would appear that one of the first 
objectives of citizen’s groups, official 
and unofficial, would be to institute 
preschool nurseries wherever attend- 
ance justifies them. In some com- 
munities, the board of education will 
have both the funds and disposition 
to create such nursery schools; in 
others the board may have the dis- 
position but not the funds, and in still 
others, neither the funds nor the dis- 
position. In the first case, only en- 
couragement will be required; in the 
second, persuasion; and in the third, 
both persuasion and funds. 

If it is only a question of money, the 
problem is not difficult to solve. Any 
organized group in a community can 
readily get sufficient voluntary con- 
tributions to support a specific project 
of this kind. 

At all events, the project will stand 
the best chance of succeeding if the 
preschool nursery is established in 
connection with and put under the ad- 
ministration of the regular school sys- 
tem. In general, this is true whether 
the funds to support the project come 
from private contributions or the 
public treasury. Through such an ar- 
rangement, the voluntary group can 
retain full credit for its efforts, and at 
the same time be freed of the complex 
professional problems of administra- 
tion and instruction which belong in 
the province of full-time, trained per- 
sons. Of course, there may be ex- 
ceptions. Where a_ school system 
steadfastly refuses the responsibility, 
other arrangements obviously must be 
made. 

The Severely Handicapped Child. 
In any discussion of the educational 
problems of children with cerebral 
palsy, the last and most difficult ques- 
tions is what to do with the child so 
severely handicapped, both mentally 
and physically, that he can neither go 
to school nor be included in any pos- 
sible home teaching program. 

In most communities where special 





classes exist, such classes have a wide 
area of adaptation for the needs of 
exceptional children. There is a point, 
however, beyond which they cannot 
go. They cannot, for example, take 
care of children who cannot control 
bladder or bowels; or whose handi- 
caps are of a nature and extent to 
make hospital equipment necessary. 
Yet the community with a conscience 
cannot think of the severe burden on 
the family of such a child, or the lack 
of opportunity for the child himself, 
with anything like serenity. The very 
nature of the problem makes it all the 
more challenging. 

In some communities, experiments 
are under way which look toward at 
least a partial solution. In Illinois, for 
example, the Commission for Handi- 
capped Children obtained legislation 
for the establishment of a_ hospital 
school program. This program is 
rather unique in character, and should 





For a New Daughter 


Melinda laughs in her sleep 

As if she had brought some deep 

Sweet secret with her. As a flower is shaken 

In a smali breeze, she will half awaken 

And chuckle and sleep again. 

They say it’s pain 

Or angels speaking into a baby’s ear, or 
a fairy’s kiss. 

All guessing—this! 

Could it not be the sign, as the green 
leaves of wild 

Wood violets indicate the spring— 

She'll be a happy child? 


Virginia Brasier 


not be confused with a schoolroom in 
a children’s hospital. Rather it en- 
visions special schools with hospital 
equipment which will be operated 
with considerable administrative flexi- 
bility. This means that while such 
schools will not be custodial institu- 
tions in the usual sense, they will not 
rule out custodial care where such 
care is necessary or desirable. One 
such institution has already begun 
operations in Chicago. (It is the sub- 
ject of an article in this issue, page 
348.) 

Programs for the Homebound. If 
your child is so severely handicapped 
that attendance at school seems im- 
possible, do not fail to investigate the 
possibilities (1) of home teaching 
under the auspices of your local edu- 
cational system, and (2) the possibil- 
ity that your state or local society for 
crippled children might have a pro- 
gram for shut-ins which, if it offers 
little else to your child, may offer 
some recreational activity. It is to be 
remembered that even if such pro- 
grams exist, the answer to the ques- 
tion of what they will be able to do 
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for him will depend a great deal not 
only on their own resources but on the 
nature and severity of your child's 
disability. The point to remember. 
and remember always, is that of inves- 
tigating and exhausting every pos- 
sibility of getting all available or- 
ganized help in solving your child's 
problem. 


Rehabilitation. The physical cor- 
rection and education of children 
handicapped by cerebral palsy is a 
long, expensive, and laborious process, 
Even parents must occasionally ques- 
tion its justification. Is the expendi- 
ture worth the investment? What is 
it all for? What awaits the child 
when he reaches adulthood? Is there 
any chance for him to get a job, to 
earn a living, to enjoy life like other 
folks? 

Statistics recently published by the 
federal office of rehabilitation give 
some indication of an answer to this 
question. The report analyzes 238 
rehabilitated cases of cerebral paisy— 
that is, young people of both sexes 
who were successfully trained and 
placed on jobs. In the group were 162 
men and 76 women. Fourteen out of 
the group were married, and ten of 
these had a total of 29 dependents. 


The report states that on the whole, 
the group was severely disabled. 
Among the professional jobs held by 
18 members of the total group were 
lawyer, teacher, librarian, engineer. 
research worker, journalist and ac- 
countant. Also among the group were 
such job titles as commercial adver- 
tising, laboratory assistant, office man- 
ager and proprietor of a small busi- 
ness. White collar skills included such 
jobs as bookkeeper, clerk, foreman, 
inspector, salesman, telegraph opera- 
tor and stenographer. 


In the list one would hardly expect 
to find jobs requiring any consider- 
able manual skill; yet, surprisingly 
enough, we find listed such occupa- 
tions as barber, machinist, mechanic. 
painter, repairman and seamstress. In 
addition, of course, a large number of 
unskilled jobs were listed. 


How about pay? An examination 
of the data on wages showed that 75 
per cent earned more than $21 a week. 
The middle half earned $21 to $34 a 
week. Some of them earned consider- 
ably above that figure on jobs requir- 
ing an exceptional degree of intel- 
ligence and training. 


While not at all astonishing, these 
figures are encouraging. They seem 
to indicate that children with mod- 
erate to severe involvements of spas- 
ticity or athetosis are not a completely 
hopeless group as rehabilitation pros- 
pects. On the contrary, with a little 
willingness, both social and individual, 
a better life for these children in the 
farthest corner lies within our reach. 
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1, MAKE APPOINTMENT WITH COSMETIC IX 


iy XOOLe 





CONSULTANT WHO DISTRIBUTES ie a. 
LUZLIERS SERVICE IN YOUR COMMUNITY, Bi fe 
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2 DETERMINE TYPE avo CONDITION OF 
SKIN FROM ANSWERS TO LUZIER 
SELECTION QUESTIONMAIRE, 







3. TUNE IN ON COSMETIC 
REQUIREMENTS ON CUZIER 
SELECTION DIAL 


AOR 

pis % 
aby S ETC 

a A, TEST TEXTURE OF CREAMS, LOTIONS, ETC. 
MRR AND SELECT SHADES OF MAKE UP 

Webs PREPARATIONS BY APPLYING TO OWN 

Wig SKIN {ORAL SUGGESTIONS FROM COSALETIC 


CONSULTANT CONCERNING MANNER OF APPLICATION } 
















5. OUTLINE BALANCED SERVICE {BASED OW YOUR | 
REQUIREMENTS awn PREFERENCES } ey, 
ON PERSONARIZED APPLICATION CHART 
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WITH COSMETIC cone UT. ANT WITH ASSURANCE 
TNAT PREPARATIONS MAY BE RETURNED 

FOR SELECTION ADJUSTMENT OR CASN REFUND 
IF ORIGINAL SELECTION |S NOT 

SATISFACTORY IN EVERY RESPECT. 
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7 ARRANGE PERIODIC VISITS WITN COEMETIC 
CONSULTANT TO KEEP SERYICE KEVEK WITH NEEDS. \ 


LUZIER'S. INC., MAKERS OF FINE COSMETICS AND PERFUMES . . ANSAS CITY 3, MISSOURI 
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BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 
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For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S.GRADE A-FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 « Sacramento 6, Calif. 


Packers of Quality Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 











| deadly germ? 





food. If you want fruit, have it served 
| cooked unless, like an orange, the out- 





The Second Exodus 
(Continued from page 330) 


to have inoculations against cholera 
and typhus fever. Both injections are 
painless when given and cause no 
after-effects at all. The same idea 
applies to tetanus or lockjaw; and, by 
the way when were you last vaccinated 
against smallpox? 


At first glance the above precau- | 


tions may be regarded as the extreme 
of pessimism or the cry of a neurotic 
alarmist. The traveler is confident he 
will be careful of whom he contacts, 
of what he touches, of where he goes. 
But is he assured of his steward’s 
personal habits? Does the voyager 
know what conditions exist in the na- 


someone in that house is recovering 
from typhus and the waiter becomes 
a carrier who has natural immunity 
against the dread disease. No traveler | 
can hope to be on the alert twenty- | 
four hours of the day. Will he notice | 
the old woman who, counting out 
some scenic postal cards, wets her 
thumb with spittle that carries a 


| 
tive home of the waiter? Perhaps | 


Oddly enough, if common sense is 
employed, hazards of eating in foreign 
restaurants are reduced to a minimum 
by observing a few simple precau- 
tions. Above all, do not eat uncooked 


side cover can be removed by you. 
Avoid drinking water. When you are 
thirsty consume some beverage that 
requires boiling, such as coffee and 
tea. Bottled American pop is usually 
obtainable in most of the larger cities 
in Europe. Wines and other alcoholic 
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Examine before you buy 


Sewed-on 
tongue can 
cause irritation. 











Get TODDLER 
SmootH One-Piece TONGU: 


The sewed-on tongue on infants’ 
shoes is obsolete. It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 


W. T. Grant Co. S. S. Kresge Co. 3. 3. Newberry 

H. L. Green Co. 1. Sliver & Bros. Scott Stores 

Schulte-United Charles Stores 

Chain res Kinney Shoe Stores 

r.aw Sitver Co McLellan Stores 
Ward & Co. 


Pamphiet,‘‘Look At Your Baby's Feet.” 
FRE E @ Valuable information on foot care, and 
®@ scale to measure size needed. Dept. H 


MORAN SHOE CO., Carlyle, III 





Your Family Physician— 
Best Judge of this Important Matte 








drinks certainly are preferable to the 
unreliable water. Although pasteuri- | 
zation was born in Paris, you won't | 
find any milk that has been rendered | 
free of disease. Foreign dairy prod- 
ucts are as potentially dangerous as 
the water. Dysentery and gastrointes- 
tinal infections are as common as 
colds. Inspect the glass you will drink 
from and the dishware from which 
you will eat. If they aren’t spotless, 
refuse them. It won’t hurt to use 
your freshly laundered napkin to wipe 
off cutlery, especially after the waiter 
has handled them. The restaurant pro- 
prietor may glare at you, but it is 
your good health versus his ill feeling. 

Lack of funds and time has forced 
the most scrupulously clean foreign 
city to permit public health regula- 
tions to go by the board. Hence lava- 
tories, washrooms, bathrooms and 
many hotels are anything but spot- 
less. Avoid contact with the public 
toilet seat. If you wash your hands in 
a frequented washroom, do not use 
the common towel. Use your own 
handkerchief. Do not be surprised if a 
rodent scampers across your room, or 











THAT ANNUAL HEALTH 
CHECKUP? 


Some visit their physician for a yearly 
health examination on their birthday—it's 
easy to remember! And thereby forestall 
development of many a tendency or il 
which would become merce difficult 
to handle later. Here are pamphiets which 
may prove heiptul in estimating the value of 
a regular health checkup to you and your 
family— 


What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 10c. : 
The importance and value of periodic 
physical examinations. Revised edition. 


If | Keep My Health 
By W. W. Bauer. 4 pages. 5c. 
Why the periodic examination is good 
business. 


Rules of the Game 
By Jesse F. Williams. : 
Outdoor Air, Wholesome Food, Intell igent 
Care of the Body, Rest and Sleep, Thinking 
Straight, and Exercise. Includes a table of 
heights and weights for adults. 15c. 


Health and Fitness At Fifty 
By Roger I. Lee. 12 pages. 
Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 1° 


10¢, 
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if you awake in the middle of the 
with an itching that is the 
| that other living matter beside 
yourself occupies your bed. 
. What can be done about the dangers 
of vermin and rodents? What assur- 
ean the traveler have that he 
can lay down in his bed without the 
fear that cockroaches and bedbugs are 
waiting by the thousands for him? 
Take along a DDT bomb. This is 


night 
sig! 


ance 


small, relatively light, and will last | 


you several months. It costs, on the 
average, between three and four dol- 
lars. and is not only simple to use 
but promptly effective. It will keep 
your room in hotel or pension pro- 


Siected longer than you plan on stay- 


ing. Upon arrival, unpack your be- 
longings. Throw back the bedclothes, 
open closet doors and bureau drawers, 
and shut the windows. Then, follow- 
ing the directions on the bomb, open 
the spray at the rate of 10 seconds for 
each 30 square feet. Leave the room 
for an hour or two, closing the door 
behind you, and you are now in a 
position where you can thumb your 


Snose at vermin and rodents. Don’t 


worry about your clothes. The DDT 
spray will neither discolor, stain or 
harm them; nor will any unpleasant 
odor cling to them. 

That trip abroad, therefore, can be 
relatively safe so far as 
health is concerned, by the expendi- 
ture of some common sense, a little 
time and a few pennies. Bon voyage! 





Better Health For Our 


Children 
(Continued from page 327) 


when I was a baby, yet here I am, 
etc,” is not only fallacious, it is a 
denial of progress in the welfare of 
man. Modern care has almost done 
away with agonizing death of innocent 
children choking from diphtheria, al- 
though too many children still die 
unnecessarily from this treacherous 
Today smallpox is, and 
should be, a reflection on the intelli- 
gence and pride of any community 
which allows its children to enter 
school unvaccinated. 


disease. 


Adequate infant and child care is 
possible only through intelligent par- 
ents who respect the technical skill 
of their physician and entrust him 
with the guidance of their child’s 
development. It is true that many 
children have grown up without the 
aid of such medical conveniences as 


»°Xist today, but it is even more true 


that ‘housands of such children have 


£rOWwn up as misfits in their own com- 
munities. Many of these misfits were 
bors iormally and their parents in all 
likeli} ood, as all parents should, en- 
Joyec fond thoughts over their future. 





COSMETICS 


357 


4 





Advertised in publica- 
lions of the American 
Medical Association 
for over 15 years. 


MARCELLE COSMETICS. INC. 


i 1741 N. WESTERN AVENUE + 


CHICAGO 47, ILLINOIS 








ONEY 





An Excellent ENERGY food 
« & 


There’s energy in honey 
for young and old; for 
honey is rich in the easily 
digested simple sugars — 





levulose and dextrose. 
Safe, wholesome, too . . . bacteria which 
cause diseases in human beings cannot grow 
Valuable for children and infant 
feeding. It contains minerals necessary to 
growth and well-being. Honey has in 


in it. 


limited quantities all of the important 
constituents of the vitamin B complex, 
vitamin C, some hormones and amino acids 


Children Love Honey 


Serve it as a nutritious, delectable spread. Baked 
foods made with honey keep tasty-fresh longer 





° DEPT. 30, MADISON 3, WISCONSIN 
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"] for their diet 
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For Rounded Uplift SS. 
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uplift, “Allegro” also gives average 


In addition to exquisite 


Me 


bosoms beautifully rounded lines. As illus- 
trated in Tearose or White Broadcloth or in 
Lace with Rayon Satin back, $1.50. With 
2-inch diaphragm band. Tearose or White 
Broadcloth, $2.00; Black Satin, 

“THERE IS A MAIDEN FORM FOR EVERY TYPE OF FIGURE!" 


$2.50 


ve 


AMERICAN HONEY INSTITUTE Send for free Style Folders: Maiden Form 


Brassiere Company, Inc., New York 16, N. Y, 
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Evenflo! 


Get The 


Best —Ask For 


Why Evenflo Nipples 
Are Easier to Nurse 


1. Just as an extra hole in a sealed can 
permits even flow, so air valves in Even- 
flo Nipple provide smooth nursing 
action. When baby nurses, the milk flows 
evenly just as in breast feeding and baby 
finishes bottle better. 


2. Volume of flow can be 
regulated to suit each 
baby’s nursing effort. 
Tightening Evenflo cap 
decreases flow. Loosening 
cap increases flow, 

3. Doctors say this smooth 
and controlled nursing 
action is aS important as 
the formula itself. 


Simple and 
Sanitary 


1. Soft, pliable 
omen Evenflo Nipple re- 

_ 4 verses like a glove 
for thorough clean- 
ing. Thus, it has 
no places hard to 
keep clean and 
sterile. 


2. It’s easy to 
change Evenflo 
Nipple from down to feeding position 
without touching its tip — an insurance 
against contamination. 


It breathes as it feeds 


When you need extra nipples be sure 
to get genuine Evenflo Nipples, 10c each. 
Complete 4- or 8-0z. Evenflo Nursers 25¢ 
at baby shops, drug and dept. stores. 


America’s 
Most Popular 
Nurser 


(Parts 
inter- 


changeable) | ae 
Le? i” 


le up Nipple down, 
for feeding. 


*Reg. U.S. Ni, 
Pat. Off. 





bottle sealed. 














But somewhere in the course of their 
development, a cog slipped. Today 
you find some of these victims of neg- 
lect as psychoneurotics in doctors’ 
offices, many occupy the jails and 
penitentiaries, a terrifically large num- 
ber wait their turn in employment 


offices during good times, or they are 
'pushed around in relief lines during 


depression. 

The struggle for success—using the 
term in its broadest meaning—is so 
intense that to achieve it and maintain 
it requires a body and a mind that 
can endure the keenest competition of 
which man is capable. Neither the 
physician, nor the social welfare 
worker, nor the minister, nor even 
the parents can alone bring about a 
change for the better in the structure 
of society. Together, however, they 
make an ideal team for the betterment 


/of man. 


Medical science, in its efforts to pre- 
serve health and prevent disease, con- 
stantly studies the processes of the 


-human body to discover abnormal 
'changes early and, through timely 








‘care, to prevent or correct deformi- 
\ties. The child grows so rapidly that 


some of these early changes in bod- 
ily function are seldom fevealed to the 
untrained eye. Many diseases are slow 
in their progress and, unless the child 
is frequently examined, may not be 
recognized until after damage is done. 

In addition to affording a healthful 
development by supervision of the 
individual child, medicine, with the 
aid of local, state and federal health 
departments, aims to control conta- 
gious diseases by preventing their 
spread in the community. Through 
school health services, when properly 
maintained and judiciously utilized, 
it is possible to control some of these 
diseases. The schools in many com- 
munities also attempt to give health 
education, so that children may be ac- 
quainted with principles of personal 
hygiene and understand the basis for 
wholesome food, fresh air, cleanliness, 
the care of teeth and so on. In this 


way, even if only incidentally, the 


school health system yields an inval- 
uable service to its community by in- 
directly yet effectively educating the 


‘children’s parents. 





The modern physician is not content 
with a mere outline of the physical 
needs of the child. The child’s habit 
pattern, inasmuch as it begins to take 
shape immediately after birth, is nat- 
urally the concern of the medical ad- 
viser. “Man cannot live by bread 


alone,” the Bible says. This dictum 
‘the doctors have long respected. Yet 


until recently knowledge regarding 
mental and emotional development of 
the child was so indefinite that physi- 
cians hesitated to lay down rules for 
this phase of development. Gradually 
such knowledge has begun to trickle 





through, and today the physician ha, 
a body of facts on mental developmen; 
from which, if properly utilized, y, 
may expect results advantageous « 
those gained from the systematize; 
knowledge of other phases of moder 
child care. The inculcation of goog 
habits is no longer a matter of guess. 
ing, any more than are inoculatioy 
against diphtheria and _ vaccinatioy 
against smallpox. 

The child’s social adaptability, hj 
religious training, his capacity for loye 
and hate, for bravery and fear, fy 
joy and grief, in short his whol 
adaptive mechanism receives atten. 
tion and advice to afford him the bes 
equipment of which he is naturally 
capable. Only through a_ complete 
regimen of health and hygiene, wher 
his age warrants it, will he be enable 
to take his responsible role in the so. 
cial, civic and economic life of his 
community. 

Child Health Week is an American 
institution dedicated to a better wu. 
derstanding and appreciation of the 
principles of growth and development 
in their various phases. The medical 
profession of America has and i 
eager to apply technical skills in be- 
half of better and healthier childhood 
The home, the school, the social and 
public agencies should enter into th 
spirit of this institution, not on a one 
week basis, but on a routine of con- 
stant application. The results, I am 
confident, will be worth the effort. 





Hot Water 
(Continued from page 325) 


will require water at 160 degrees for 
efficient operation. 

It is desirable, if possible, to locate 
the water heater at a place that is neat 
the point at which most hot water 
used. This may be near the kitchen ot 
approximately the same distance from 
the kitchen, bathroom and _laundly. 
Obviously the pipe runs will be short 
er if the heater is centrally located 
Short pipe runs are desirable not only 
for fuel economy but also because les 
water will have to be drawn from the 
faucet before the hot water starts (0 
run. 

The question of safety—that is, the 
protection of the heater against the 
hazards of excessive temperature an 
excessive pressure—should also be 
considered. 

Lastly, the matter of care and mail- 
tenance of the equipment is importa! 
for economy and dependability. 

Granted that every home shoul 
have plenty of hot water, the questio 
arises, “How much is plenty of bh 
water?” 

To get a logical answer to this que* 
tion, every housewife should study the 
water supply with relation to the 
numerous uses for hot water in th 
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home. Women and children use more 
hot water than men. Washing wood- 
work, scrubbing floors, laundry and 
personal hygiene, such as_ showers, 
shampoos, washing the face and hands 
and even shaving, will tax the capacity 
of inadequate equipment. 

Numerous tests by engineers show 
that an average of 10 gallons of hot 
water per person per day, used wisely, 
barely provides for normal uses. It 
does not allow for emergency or spe- 
cial uses. Experts have concluded that 
90 to 25 gallons per person per day is 
a fair estimate for the amount of hot 
water desirable for normal, emergency 
and special uses. The quantity varies, 
of course, with the temperature at 
which the water heater is set. 


The accompanying table shows 
average figures for a family of four. 
A comparison of family habits with 
the list will indicate if your family is 
using more or less hot water than the 
average. 

In connection with laundry require- 
ments, it should be pointed out that 
modern automatic washing machines 
require more hot water than the old- 
style machine. Automatic laundry 


| machines require from 20 to 30 gallons 


of hot water in a period ranging from 
thirty minutes to one hour. This fact 
should be taken into consideration. 


Also, if the use of an electric dish- 
washer is contemplated, this should be 
kept in mind. Many automatic dish- 
washers require hot water at the rate 
of 142 to 2 gallons per minute, ranging 
from 3% to 10 gallons per load. 

Water that is heated to 140 or 160 
degrees is considered serviceable, be- 
cause that temperature will cut grease 
from dishes, and is adequate for wash- 
ing clothes. 


There are two methods for heating 
domestic water, namely, direct and 
indirect. Direct heaters are those in 
which water is heated by the fire; they 
are connected directly to the storage 
tank. Typical of such heaters are 
firepot water heaters, small coal-burn- 
ing heaters and automatic gas, oil and 
electric storage heaters. 


Indirect heaters are those in which 
domestic water is heated by the trans- 
fer of heat from the steam or hot 
water generated by the heating boiler. 
At no time is the domestic hot water 
in direct contact with the boiler water. 
The domestic water is in copper coils 
and the boiler water circulates around 
these coils. The coils may be located 
inside the boiler where they are com- 
pletely concealed behind the jacketed 
exterior or they may be outside where 
they are easily accessible for period- 
ic cleaning. 

A less frequently used method is to 
have the boiler water or steam cir- 
culating through a coil submerged in 
a domestic hot water storage tank. 
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AND FRESH IS SO 
PLEASANT TO USE. 

IT DOESNT DRY 
OUT IN THE JAR! 


LUCKY ME! FRESH 
STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 







New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known 
to science. 


FRESH is a smooth cream that doesn’t dry 
out in the jar. It is never greasy. Never 
gritty. Never sticky. Usable right down to 
the bottom of the jar. 


be ] 
“ANE Be, 7 FRESH never lets you 
Ton down—try it yourself 


... you'll see why more 
and more women are 
switching to Fresh. 


y \ 
FRESH 


CREAM DEODORANT 






|} 59¢ - 43¢ 25¢ + 10¢ 
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There’s a‘Weu Look” 


in BABY CARRIAGES, too 





Three very smart two-tone 
carriages have been added to 
the Hartman Line. See them 
now on display at your deal- 
ers. The elite of babyhood 


ride in Hartmans. 


Demand this 

label for latest 

styling—highest 
quality. 











to discourage 


your child's 
thumb sucking 
and 
nail biting 
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| tirely automatic. 





By means of special flow control 
valves, the boiler will heat the domes- 
tic water in the summer as well as in 
the winter. 

In the direct method, the heat may 
be supplied by gas, electricity, oil, 
liquefied petroleum gas, coal or wood. 
Gas, electric and oil heaters are all 
available with either automatic or 
manual controls. 

The automatic type is popular today 
because of its on-tap service and de- 
pendable efficiency. Gallon for gallon 


| it costs no more to operate than the 


kind you light and turn off by hand. 

On automatic water heaters a ther- 
mostat maintains any desired tem- 
perature within the range of its set- 
ting. In gas water heaters a ther- 
mostatic safety pilot shuts off the gas 
in case the pilot light is extinguished. 
There are two types of safety pilots. 
One shuts off the main burner in case 
of pilot failure, while the other shuts 
off all gas if the pilot burner fails. For 
the greatest safety precautions, the 100 
per cent automatic gas cutoff is advis- 
able. 

Some newer model water heaters 
have a power-driven oil burner that is 
capable of burning as little as three- 
tenths of a gallon of oil an hour with 
continued high efficiency. The power 
type burner insures the clean and effi- 
cient consumption of the oil. 

The operation of the heater is en- 
Once the automatic 
control has been set at the water tem- 
perature that is desired, no further at- 
tention is required except to see that 
the oil tank is kept filled. 

One of the chief advantages of the 
electric water heater is its high effi- 
ciency. Because the electric units 
are immersed directly into the water, 
the entire tank—top, bottom and sides 
—can be surrounded by insulation. 
In this way, all the heat goes directly 
into the water. Because of its thor- 
ough insulation, an electric water 
heater will keep water hot for long 
periods. Some electric water heaters 
are made with what are known as 
wrap-around elements. 

Many types of coal-burning water 
heaters are available. Connected to a 
storage tank, they supply abundant 
hot water at low cost. Some laundry 
models have a flat, useful top, although 
dome top models have higher effi- 
ciency for general water heating. 
Special equipment is available which 
reduces attention to drafts and main- 
tains constant water temperature. 

The smaller sizes of these coal- 
burning heaters have capacities of 
from 65 to 80, 95 and 125 gallons. 
Larger models range up from 150, 210 
and 250 to as much as 2,500 or 3,000 
gallons for large buildings and institu- 
tions. Given a good draft, a coal- 
fired water heater will heat water 
very rapidly. 





HYGEIA 


The Stars 
Did you ever look up in the sky at night, 
With the stars all winking and the moog 
all white? 
The moon is the shepherd and the stars 
are sheep, 
Before I can count them I fall asleep, 


The stars are so high—way over a mile, 

They must have a secret, ’cause they seem 
to smile, 

I'd like to be a giant, so I could be near— 


And see where the stars go when daylight 
is here, 
Lester and Marjorie Marks 








Tanks for water heaters are made 
of galvanized steel, monel metal, 
copper, stone-lined and _ glass-line 
steel. The type of tank which should 
be selected depends on the nature of 
the water. Tanks which will give 
good service in one locality may not 
be durable in others. The advice of a 
plumbing dealer who is familiar with 
local water conditions should be fol- 
lowed in the selection of a tank and 
heater. 

The purpose of a water heater is to 
heat water and, having heated it, to 
maintain the water at the desired tem- 
perature with as little additional fuel 
consumption as possible. To accom- 
plish this, the tank is surrounded by 
a blanket of insulating material. The 
best types of insulation are the non- 
inflammable materials such as rock, 
mineral, and glass wool, especially in 
the threadlike form. 

To protect life and property from 
the danger of explosion, many cities 
have ordinances which require all 
automatic water heaters and other 
domestic hot water storage tanks to be 
equipped with combination tempera- 
ture and pressure relief safety devices. 
All manufacturers of automatic water 
heaters recommend the use of pres- 
sure or temperature and pressure re- 
lief valves, even though they may not 
be furnished as standard equipment 
for the heater. Provision is made at 
the top of most heaters for the instal- 
lation of such safety devices. 

Relief valves are even more impor- 
tant for the manually fired water 
heater. Insurance company records 
show that more damage is caused by 
manually fired water heaters than the 
automatic type. 

Installing a water heater so that it 
will provide an abundance of hot 
water at the lowest cost is not a job for 
an amateur or handyman. This i 
particularly true because safety % 
such an important consideration. Fur- 
thermore, the layout of the piping sys- 
tem so as to provide the quickest flow 
of hot water is something which only 
an experienced plumber understands. 

Water heaters, like all other me- 
chanical equipment, occasionally » 
some attention to keep them function- 
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ing at peak efficiency. Several times 
a year the tank should be opened to 
allow the escape of sediment which 
normally gathers in the bottom. 

Oil burners and gas burners will 
need an occasional cleaning. This 
should be done by an expert. 

The local plumbing contractor in 
each community is well qualified to 
analyze and correct any water heating 
problems. His method of installation 
and his periodic service calls are as- 
surance that the equipment will op- 
erate with maximum efficiency. 

Modern hot water heating systems 
and modern controls are most helpful 
when you apply them wisely, remem- 
bering that personal hygiene is one 
protection against disease. Frequent 
washing of the hands, particularly be- 
fore meals, helps prevent the spread of 
disease. Frequent baths and fresh, 
laundered garments not only protect 
the body but also stimulate and fresh- 
en so that life becomes pleasant and 
daily tasks less arduous. 

This, then, is the role of hot water 
in modern American life. 





The ABC of Adoption 


(Continued from page 333) 
skilled people—and generally, for this 
is important to the agency as it is to 
you, people with a real gift of warmth 
and understanding—to place children 
in adoptive homes. These agencies 
are best suited to help couples who 
wish to adopt a child. 

The agency that placed Susan with 
her adopted parents had many things 
to talk over with them before Susan 
was placed in their home. 

First, they wanted a written state- 
ment from a doctor, telling why these 
people could not have children nat- 
urally. This was only fair. There 
aren't enough children available for 
adoption for all the people who want 
them. So first chance should be given 
to couples who cannot have their chil- 
dren naturally. : 

Many couples, who thought they 
could not have a child naturally, have 
found they can, after a thorough 
check-up and treatment by a phy- 
Siclan. 

The agency wanted to know about 
the financial situation of Susan’s 
adoptive parents. That’s right, too. 
You don’t have to be rich to bring up 
a child to be a happy, comfortable 
person, but there should be a steady 
Income with some plan of saving for 
the future. 

What are some of the other things 
that the agency wanted to talk over 
with Susan’s parents? It wanted to 
know their background, education, 
something about their hobbies and 
ambitions, and how their relatives felt 
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\ 
A bull’s-eye! In archery, as in life, it’s the sure aim and"! 
the steady hand that make the score. 


Here are, scientific facts you ought to know about the 
caffein in both coffee and tea: Caffein is a drug! It is a 
stimulant that acts on the brain and central nervous 
system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. So, while many people 
can drink coffee or tea without ill effect, for others indiges- 
tion, nervous hypertension, and sleepless nights result.* 


*See “‘Caffein and Peptic Ulcer” 
by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal. Doctors agree: never give a child 
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A PRODUCT OF GENERAL FOODS 





coffee. Serve Postum-with-miik 


instead. Children just love it! 











— ONE OF AMERICA’S 
GREAT MEALTIME DRINKS 





Contains no caffein—no stimulants of any kind 
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about adoption. But most of all, it 
wanted to know what sort of a child 
they wanted and what they .would 
hope the child could be and do. The 
agency was trying to find out what 
child would best fit into their home. 

In turn, what did the agency offer 
Susan’s adoptive parents? Much. The 
agency told them what it knew of 
Susan’s background. It happened they 
knew quite a bit, since Susan’s natural 
mother had come to them before 
Susan was born, asking that the 
agency help her in making a plan for 
her child. She had given the agency a 
good many facts about Susan’s father. 

Of course, a few children are really 
foundlings, and no one knows much 
about their history. If a reputable 
agency knows nothing about a child’s 
parents, it will tell you so, and you 
will be free to make your decision 
about choosing ths: particular child 
on that basis. 

When it came time for Susan’s 
natural mother to sign the necessary 
paper to release her for adoption, she 
had made up her mind. She had nct 
been hurried. The agency had given 
her every aid in sizing up the situa- 
tion, and the very fact that she had 
applied to it was evidence of straight 
thinking. There was no lack of love, 
but this was best for her and best 
for the little girl. And there was no 
question about the signature or the 
release being legal. The agency had 
previously consulted its attorney about 
the correct form of release for a parent 
to sign. The mother knew that Susan 
would have a good home, and the 
adoptive parents knew that the way 
was clear for them to adopt her. 

The agency had known Susan ever 
since she was born, so they had her 
complete medical history, from birth 
weight right on up. She had been 
seen once a month by the agency 
doctor and had all the necessary inoc- 
ulations against disease. The agency 
gave Susan’s parents a copy of this 
medical history so they could give it 
to their doctor, who would be taking 
care of Susan in the future. 

From the hospital, Susan had been 
placed in a temporary boarding home, 
where the agency paid for her care 
until she was adopted. This allowed 
the agency to “give her a good start” 
with experienced foster parents under 





Company 


Comb your hair neatly, 


Straighten out your tie, 


Smile sweetly, 
Stand up high. 
Don’t eat too much, 
Is that clear? 
Take the first one you touch, 
Company is here. 
Lester and Marjorie Marks 


supervision of a pediatric nurse and a 
case worker. It gave the mother time 
to reach her decision. The agency 
pediatrician had opportunity to direct 
Susan’s early care, give any needed 
medical attention and observe her 
progress. A psychologist sized up her 
abilities and personality, thus giving 
an even more complete picture of her. 

“Wouldn’t it be better to adopt 
a child directly from the hospital?” 
you ask. 

Of course, it is good to have a child 
as young as possible. In rare instances, 
where a child’s record is unusually 
full and clear and the adoptive parents 
are willing to take the added risk, an 
adoption may be made in the child’s 
first few weeks. But the few months 
of boarding home care given by the 
agency is obviously a safeguard to the 
adoptive parents. 

Since Susan’s adoptive parents ap- 
plied to a reputable social agency for 
their child, they were able to know 
something about her natural parents, 
her physical and psychologic develop- 
ment, and could be assured she had 
had good care before she came to live 
with them. 

Sometimes it seems to adoptive par- 
ents that all this takes so much time, 
and they are eager to have their child 
right away. I once knew a couple, both 
college graduates, who saw a pretty 
little blue-eyed baby girl. They want- 
ed very much to adopt her right away 
and even talked of how they would 
send her to college. The baby’s nat- 
ural mother was unable to do any 
school work beyond the fifth grade. 
Nothing was known of her father. 
When the agency pointed this out to 
the couple, they readily agreed it 
would be better for them to adopt a 
child whose natural background would 
indicate she might make better use of 
the advantages they could offer. 

After telling you a child’s back- 
ground, a good agency will give you 
an opportunity to see a child before 
you are asked to decide whether you 
wish to take him into your home. 
Usually, if you do not feel warmly 
toward the first child you see, and do 
not want that child, you have an op- 
portunity to see a second or a third 
child. This means that you, to some 
degree, choose your child. 

Of course, this doesn’t mean it’s wise 
to ask to see a second child on general 
principles. The child the agency shows 
you first is the child—of all the chil- 
dren they have—who seems to be best 
suited to you, and you to him. 

Different states have different laws 
regarding adoption. Even where an 
antiquated or inadequate law fails to 
provide a waiting period, a good agen- 
cy will have a rule that some time 
must elapse after the child comes to 
live with you, too. Did you know that 
adoption is the most binding legal con- 


HYGEIA 
My Willie 


Now little Willies of his own 
Do what he used to do. 
—Eugene Field 
I 
His light is shining all alone 
As I drive in at two— 
“A little Willie of my own 
Does what I used to do.” 
My boy’s a Freshman Medico, 
They work him night and day. 
(There’s vastly more that he must know 
Than when I came that way.) 


II 
Now, while I roam the city’s streets 
So late and try to cure 
The clamorous sick, my son repeats 
A course hard to endure. 
Indeed, I’m glad I warned the lad 
He’d spend full half a life 
A-learning how to use like mad 
A stethoscope and knife. 


Ill 
I told him, too, his later years 
Would fly in toil and strife 
With germs and wounds and death and 
tears— 
And yearning for his wife. 
But still he would not be deterred, 
He’s bound it’s what he'll do. 
The game that got his dad—my word!— 
I’m glad got Willie too! 
Park Jerauld White 




















tract into which you can enter? It’s 
far easier to dissolve a marriage than 
to dissolve your responsibilities to- 
ward your adopted child! 

So, of course, you want to feel sure 
that you can discharge these responsi- 
bilities adequately to this child who 
will be your very own. 

Susan’s parents were able to use 
this time to good advantage. A case 
worker from the agency called in their 
home frequently, and they found her 
amazingly helpful. In fact, they came 
to rely on her as a regular member of 
their “team”—the parents, the pedia- 
trician and the case worker. 

In turn, Susan’s parents are stil! 
helping the agency by sharing with it 
some of the things they learned in 
adopting Susan. Agencies have studied 
and observed adoptions a great deal, 
but they still have things to learn 
about what makes a good adoption. 

Susan’s parents found that adopting 
a child doesn’t take place all at once. 
Legally, yes. But not in the feelings of 
the child and the parents. Just as nat- 
ural parents have to earn the love of 
their children, so adopting parents 
have to win their children’s love. 

Susan’s folks are awfully glad they 
are adopting her. She is adopting 
them, too. 
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"| BUSY MAN'S PAUSE 
FOR REFRESHMENT 
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4.95 


complete with travel 
case and deflector. 


TRADEMARK REG. U.S. PAT. OFF... PAT. NO. 2.415.237 
Fits on any seat. Its durable, mold- 
ed plastic is warm, sanitary, smooth 
—resists chipping and splintering. 
Lovely white, baby pink and baby 
blue colors. All metal parts of stain- 
less steel. Approved by pediatricians 
for modern training help. Makes 
an ideal gift. 


$0 EASY TO USE... 





| When sect is raised, 
Chair automatically to ~~ Cher-Chair fits snugly 
less than one inch. e 

- 


oe 


i like this. No more 
Ready for instant use! 


struggling! 
———— < OEE OR Ee 





WONDERFUL 
TRAVELER, TOO! 
Carry it with you 
everywhere without em- 
barrassment. Packed 
in handy carrying case. 


¥ 
¢ é 
4 4 
Presto!—the amazing- 
ly compact Cher-Chair 
practically vanishes | 
from view with seat L 


cover down! 


Look for Cher-Chair at better stores everywhere. 
if your dealer cannot supply you, ask him to order 
it from 
Plastics Division, 
General American Transportation 
Corporation 
Chicago 90, Illinois 





Sex Education Facts and 
Figures 
(Continued from page 323) 


group of 25 adolescent unmarried 
mothers in New York City a majority 
of the girls were taken in by their own 
ignorance of sex. Forty-four per cent 
were extremely ignorant, 12 per cent 
partially ignorant, and 60 per cent had 
naive, false ideas about reproduction. 

During the war the San Francisco 
City Psychiatric Clinic studied a group 
of 287 promiscuous and 78 potentially 
promiscuous girls, and _ reported: 
“Few patients felt they had received 
adequate sexual information . . . In- 
complete and inaccurate information 
regarding sexual matters and feminine 
hygiene was outstanding in this 
group.” 

In a group of young men a relation- 
ship was found between sexual pro- 
miscuity or its absence and the type of 
education they received. Many more 
of the promiscuous group reported 
prophylactic education than reported 
a comprehensive sex education pro- 
gram stressing continence. The re- 


| verse was true of those who were 


without sex experience. 


When 4,100 whites and 500 Negroes 
entering military service were asked 
about premarital experience, the re- 
sults showed that 79.4 per cent of the 
white men and 99.2 per cent of the 
Negro men had had heterosexual rela- 
tions. Of those having had sexual 
experience, 36 per cent had had it by 
16, 63 per cent by 18 (the average age 
of high school graduation), and 92.8 
per cent by the time they reached 21. 


| Of the white men with premarital ex- 


| 


perience 71 per cent claimed sex rela- 
tions with “nice” girls—either nice 
girls only. or both nice girls and 
prostitutes. These data led the in- 
vestigators to conclude that “a very 
significant proportion of the women in 
the population is involved in pre- 
marital sex relations.” 

Similar evidence of the prevalence 
of experimentation comes from other 
sources. In a recent study it was 
found that in a group of 221 late 
adolescent males (17 to 20 years old) 
172 or 78 per cent had had hetero- 
sexual experience by the age of 15.5 
years... .” 

Considerable data are available to 
show the amount and kind of sexual 
experience of children and youth. 
Masturbation is one of the very com- 
mon early experiences, and “begins 
for nearly all males during the years 
immediately preceding, or very soon 
after, puberty.” Approximately 33 


_per cent of the boys in one group 


studied had attempted intercourse be- 
fore adolescence. Forty-four per cent 
of the boys had had intercourse by the 
age of 18. Dr. Kinsey’s data showed 
that about 85 per cent of males have 
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premarital intercourse and about » 
per cent use masturbation at some 
time as a sexual outlet. 

The relationship between sex aq. 
justment and general personality ag. 
justment in both men and women ; 
clearly indicated by some of ty 
studies. Promiscuous girls typical) 
displayed “uneven development in th, 
physical, intellectual, emotiona] ap; 
social aspects of maturity... .” “Ip. 
maturity in characterological develop. 
ment was prevalent and was «¢. 
pressed especially in the patients’ jp. 
responsibility for their behavior. | 
was found . . . that the group as; 
whole had more neurotic trends thz 
do non-clinic groups . . . The majority 
of habitually promiscuous patiens 
used promiscuity in an attempt » 
meet other problems rather than in a 
attempt to secure direct sexual satis. 
faction.” 

These facts point to certain con. 
clusions: 

1. If improper attitudes and mis. 
conceptions toward sex are to 
avoided, sex education planned | 
meet the child’s needs and level ¢ 
maturity must begin before adole- 
cence. Otherwise other influence 
determine the child’s viewpoint. Par- 
ents should become actively inte 
ested, while their children are vey 
young, in giving them the proper se 
education. 

2. As the situation now 
there is no choice between giving «: 
not giving sex education. It is only: 
question of choosing between sourca 
Regardless of what the school, hone 
or church does, practically all yout 
are certain to receive an extensiv 
education from contemporaries. Bil 
accurate information and emphasis 
including attitudes and ethical cor 
siderations may counterbalance thee 
influences. 

3. If parents or schools are to i 
fluence sex adjustments, they need t! 
recognize that these adjustments be 
come established in the years immet- 
ately following puberty, and 2 
strongly conditioned by the attitude 
formed in prepubertal years. 

4. Education of a broad, compr 
hensive nature can influence the s* 
adjustments of youth. Knowles 
which shows the relationship of sex " 
various possible consequences is 
lated to -better adjustments where# 
inadequate information, or fragme! 
tary information—particularly if it 
prophylactic in nature—is related ' 
experimentation and promiscuity. © 
treme reticence of the parents. ° 
ignorance of the youth, does not 5" 
experimentation or prevent cu!1os''! 
rather, it is an encouragement t« b° : 

5. Sex education should be * 
garded as an aid to good adjustm 
and a phase of instruction which | 
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the right of every person to receive. 
Too often it is regarded only as a form 
urance against mishap, to be 
seriously only if some untoward 
nt has occurred. 


¢ Sex education must concern it- 
th far more than factual infor- 
mation. Basically the whole problem 
f emotional maturity, personality de- 
velopment, and _ social adjustment 
must be attacked. The relationship of 
sex behavior to emotional well-being, 
yersonal happiness and social respon- 
sibility is the most effective educa- 


; 
Stil 


tional approach. Young people re-. 


spond well to an approach whereby 
they may attain proper balance and 


m perspe -ctive. 





When Sickness Strikes 
(Continued from page 351) 


Wuat To REPorRT TO THE DocTorR 


Temperature (see no. 1 in this 
series). 

Results of treatments and medicines 
(see later numbers in this series). 

Amount of food and liquid taken. 

Amount of sleep. 


Number of bowel movements and 
their character. 

Whether the patient is urinating 
normally. 

It is the home nurse’s responsibility 
to report any complaints the patient 
has and any new symptom noticed. If 
there is anything unusual in the ap- 
pearance of the stools, urine or mate- 
rial vomited, save in a covered con- 
tainer to show the doctor. Tell the 
doctor what you notice and let him 
judge its importance. 


You will find one of the professional 
registered nurses available from the 
health department or Visiting nurse 
association in your town glad to call 
and help you give nursing care under 
the doctor’s supervision. (See the tele- 
phone book.) She will also tell you 
where you may learn simple home 
nursing procedures in classes with 
others. Or call the local chapter of the 
Red Cross where this information is 
yours for the asking. 

The third article of the series will 
appear in the June Hyceta. 





DRASTIC REMEDY 


One of the new antihistamine drugs 
has given prompt relief in a few and 
‘lessened discomfort in most of 100 
cases of common cold, reports a con- 
tributor to the United States Naval 
Medi il Bulletin. These potent drugs, 
which have been used in relieving the 
Sympioms of hay fever and other al- 
frgics. cause drowsiness in many 
Patienis and, of course, must be used 
only under the care of a physician. 
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Milk 





From coast to coast 


T ABIES “on velvet’”’ with Carnation Milk... 
they’re everywhere! East and West, North and 
South, in cities and on farms, these contented 


little people are getting just what they need in 





the Carnation formulas that their doctors pre- 


scribe so confidently. 


They're getting safety, and easy digestibility, and all-round nourish- 
ment—with plenty of pure crystalline vitamin D; to help in building 
sturdy, straight bones and fine teeth. Even tiny premature babies do 


well on Carnation. 


If your baby is bottle-fed, ask your doctor about a Carnation formula. 


He knows Carnation . . . it’s the milk every doctor knows. 


i <at> : . 
adil ACCEPTED—Carnation Milk and these statements concerning 


it are accepted by the Council on Foods and Nutrition of the 
American Medical Association. 





NATION-WIDE surveys indicate that Carnation Milk is more widely used in infant 
feeding than any other brand of evaporated milk. Specifically, Carnation Muiulk is 
SAFE —first sealed air-tight, then sterilized. 

DIGESTIBLE—heat-refined and homogenized; a soft-curd milk that agrees with 
babies. 

NOURISHING —supplying all the essential values of good whole milk 


FORTIFIED—with pure crystalline vitamin D3, the “sunshine’’ vitamin, for strong 
bones and sound teeth. 


WRITE for “Your Contented Baby” 
—36 pages of helpful advice on baby 
care. Carnation Company, Dept. 


790-E, Oconomowoc, Wis. 
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ARE YOU INTERESTED IN AN | 


intimate 


improvement’? 






Is any American woman in this year 1948 
going to deny herself the benefit of a 
genuine improvement in living— 
especially in regard to personal dainti- 
ness and monthly sanitary protection/?... 
Not if she listens for a minute to the 
praises of Tampax—designed by a doctor 
to be worn internally, without any need 
for belts, pins or external pads. No odor. 
No chafing. No telltale bulges or ridges. 
It’s wonderful! 

Tampax follows a well-known medical 
principle—internal ee its 
use is now made possible to women 
generally by means of a patented appli- 
cator containing pure surgical 
cotton, very absorbent and 
efficient. Your hands need 
never touch the Tampax and 
you cannot feel it when in ZA 
place. | \ 

You can wear Tampax in / = 
shower—or tub. It changes 4-- 
quickly, disposes easily. Average month's 
supply slips into purse. Ask for Tampax 
at drug or notion counters. It’s really the 
last word! Comes in 3 absorbencies — 
Regular, Super, Junior. Act now—pre- 
pare for next month. Tampax Incorpo- 
rated, Palmer, Mass. 








Accepted for Advertising 


by the Journal of the American Medical Association 





Behold Your Bones 
(Continued from page 335) 


a girl of 22 who had been left by in- 
fantile paralysis with a severe curva- 
ture of the spine. As her legs were 
in plaster casts, there was no way of 
getting the large amount of bone 
needed from her own body. And she 
had no near relatives to serve as 
donors. The bank, however, came to 
the rescue. Bone material from nine 
different people propped her spine so 
successfully that she now has a good 
job and—what is especially important 
to her—looks no different from the 
other young women in her office. 

If a person’s skeleton is placed in 
the bone bank immediately after his 
death, it will be as usable for grafting 
as bone from a living body, because 
bone cells remain alive a few hours 
after the heart has stopped. But it is 
not yet practical to donate one’s 
skeleton to humanity. To be on the 
safe side, dissection must be performed 
three hours or less after death, and 
of course the skeleton must be without 
a trace of infection or disease. There 
are also legal difficulties: in most 
states, after a person stops breathing, 
his body is no longer his, but belongs 
to his nearest relative. 

The ingenuity of modern bone sur- 
gery is well illustrated by the new 
technic for dealing with hip fractures. 
Formerly, many hip fractures were 
irreparable, for nature has failed to 
provide the neck of the thighbone, just 
below the hip socket, with an adequate 
blood supply. If broken, it is seriously 
handicapped in the job of uniting 
again. 

Not many years ago, elderly people 
who broke their hips generally went 
to bed and never got up again. Even 
after sixteen weeks in a cast, the bone 
ends often failed to unite. In many 
cases, the long confinement produced 
a lung congestion that resulted in fatal 
pneumonia. 

Now, cutting into the hip, the sur- 
geon fastens the pieces together 
usually with a three-flanger vitallium 
nail. This means that the patient can 
sit up in a chair the next day. Ina 
week or so he is going around on 
crutches, and in six months or less is 
usually walking as well as ever. One 
lady of 94 recently celebrated her re- 
covery by taking part in a square 
dance. 

If you want your skeleton intact, it 
is a good idea to keep your mind 
serene, because fractures and mental 
turmoil can be closely related. In a 
study of 1500 cases made under the 
direction of Dr. Flanders Dunbar at 
New York’s Columbia-Presbyterian 
Medical Center, it was found that 
about 80 per cent of the fracture pa- 
tients shattered their bones when they 


_ were worried or angry or faced with 


HYGEIA 


a difficult decision. Emotional tension 
can produce dangerous absent-mind- 
edness, even a hidden desire to be 
hurt in order to make someone sorry 
or to avoid a threatening situation, 
One woman patient interviewed at the 
Columbia-Presbyterian Medical Cen- 
ter had managed to trip on a _living- 
room rug and break her leg just be- 
fore her irascible mother-in-law was 
due to arrive for a three months’ visit. 
A girl, about to be sent to boarding 
school because her mother was marry- 
ing again, shattered her knee in a 
wild game of football. “Mother can’t 
possibly send me away now, when | 
may be crippled for life,” the young 
patient exclaimed with relief. A man 
whose wife threatened to lock him ou: 
because he had lost his job, crossed 
the street against a red light in such 
a state of unseeing fury that he landed 
in the hospital with a fractured thigh- 
bone. Though some of the accidents 
might have happened anyway, the pat- 
tern of emotional upset, which coy- 
ered four-fifths of the cases, was far 
too prevalent to have been merely co- 
incidental. 

By watching your step at all times, 
but particularly when you are anxious 
or angry, you can help keep your 
faithful skeleton from something it 
doesn’t deserve—a bad break. 





Married Women 
(Continued from page 339) 


not concentrate sufficiently to con- 
tinue them during the expulsive stage! 

When a woman has a husband and 
children, they, even if she does not 
wish it, depend on her for their com- 
fort. Marriage implicitly means this 
for a woman, however much she may 
feel she is in a position to delegate the 
job to someone else. A _ household 
where the proper authority is not ac- 
tively at its head is not efficiently run. 
nor is it a happy place. If a woman 
is alive, sane and healthy, she is the 
proper person to look after and bring 
up her children, and while she is do- 
ing this she cannot be occupied in a 
full-time job which needs extraordi- 
nary powers of concentration. Scien- 
tific investigation properly done is 4 
full-time job, but so is marriage for a 
woman. 

The answer to our basic question, 
then, is that the scientific worker who 
runs a home and has children is either 
a poor worker, or a bad wife and 
mother, or both. My mother’s friend 
—the woman who was able to con- 
centrate sufficiently on her mathe- 
matics so as to forget her labor pains— 
was complaining one day that it was 
difficult to get the children off to 
school in time in the morning. A 


friend suggested that she prepare the' 
porridge for breakfast the night be-' 


fore. Her reaction to this bright idea 
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was—why not give it to the children 
the night before as well? Her scien- 
ific interests had so absorbed her that 
she had no brains or common sense 
for dealing with the everyday 
things a married woman must cope 
with 

Scientific work needs such constant 
application that it is impossible for the 
woman so engaged to think of a com- 
promise: for instance, that she will 
give up a few years to having a family 
and when the children are big she will 
return to her job. There are two 
things which make this impossible. 
In the first place the children need 
their mother’s care and there is no 
way of accelerating their development. 
When children are adolescent they 
need, even more, the influence of the 
mother in the home. Her tact and 
euidance are indispensable in helping 
them confront those shocks and con- 
flicts originating in the excessive 
sensibility of puberty which, if not at- 
tended to at the time, may be the 
foundation of bitterness and unhap- 
piness for the rest of their lives. Dur- 
ing these years of dedication to her 
children the second factor becomes 
evident; the woman loses her tech- 
nical ability, which is not easy to re- 
cover during middle age; she loses 
the habit of scientific thought and also 
the freshness of youthful inspiration. 
The best she could do would be a part- 
time job, but the real scientific worker 
knows that this is a compromise which 
will not do, and a woman in such cir- 
cumstances is no true research work- 
er. 

It is not the purpose of this article 
to deny the fact that women can be 
capable and useful scientific inves- 
tigators, but it is suggested that the 
urge to continue the species is nat- 
urally stronger in most women than 
the urge to engage in pure disinter-. 
ested research. It is not an intellectual 
problem but a biologic one. As long 
as human society is founded on the 


family the married woman is more | 


necessary in the home than in the 
laboratory. Even if she has special 
gifts it is to the interest of the species 
that she should endeavor to propagate 
them through her children; it is for- 
tunate for the human race that Mme. 
Curie was able to be the mother of 
Irene Joliot. It is useless for the edu- 
cated woman to protest she is not a 
machine for producing children; if she 
has any interest in the future of hu- 
manity she knows that, unless she 
definitely feels she is not needed for 
this purpose or is otherwise debarred 
from achieving it, she ought not to 
choose a whole time job like scientific 
investigation for her career. 


er... 
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URE bicarbonate of soda U.S.P. standard, 
P..: baking soda has long been accepted 
as a dentifrice by the Council on Dental 
Therapeutics of the American Dental Asso- 
ciation. It satisfies the exacting professional 


requirements, and cleans teeth safely. 


More than a century of experience is back 
of this dependable product, which is sold 
nation-wide under two brand names, Arm & 
Hammer Brand and Cow Brand Baking Soda. 
Free from grit, soluble in water, and odor- 
less, it has a cleansing action that helps 
brighten teeth safely, restoring them to their 


natural color. 


It is an alkaline dentifrice, with a “bite” 
which tends to loosen film and adherent de- 
posits, leaving the mouth with an agreeable 
feeling of freshness. Low in cost, it lasts long 
and serves the whole family well in many 
ways. Your grocer has it. Get a supply today. 


Accepted 


COUNCIL ow DENTAL 
THERAPEUTICS 
MERICAN 
ENTAL 
SSOCIATION 
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ARM & HAMMER BRAND OR 
COW BRAND BAKING SODA 


CHURCH & DWIGHT CO., INC., 10 CEDAR ST., NEW VORK 5, N. ¥. 
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Care 


for 


ki 
Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 
skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 


tubes $1.00. 
West 16th Street, New York 11, New York. 








THERE’S NOTHING LIKE 
THE GENUINE 


TA ye OR-TOT 


PACKAGE- 
4 CARRYING 
PUSH HANDLE 


in Bathinelles 


COMBINATION BATH AND TABLE 


The “Bathinette’” Way of 
Bathing Babies is the 
Accepted Way! 
PATENTED HEADREST on 
HAMMOCK supports baby’s 
head . . . a third hand for the 
mother. PATENTED FLEX- 
IBL E DRESSING TABLE is 
ae finger-tip’’ operated. Shelf 
= -—tee for baby’s things, and Shower 

4] Spray now available. 
: *Trade Mark Reg. U. 8S. 
Pat. Off. and in Canada 
ERLE SNH eee PSR A RA 


BABY BATHINETTE CORP, 
Rochester 7, New York 
































Start right with this improved, easy-to-clean, Hy- 
geia nursing unit. 


bottle, and cap. Prepare full day’s formula at 
one time. Only necessary to remove cap when 
feeding. 


Cap helps keep nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” At your 
druggist’s complete as 
illustrated or parts - 
arately. Also available 
in 4 oz. size. 





Is Your Child a Bedwetter? 
(Continued from page 344) 


of bedwetting as a means of maintain- 
ing a position of prominence, regard- 
less of how unenviable, in the family 
structure. 

Between the two extremes are a 
multitude of muddled psychologic 
states: for example, the habit may be 
maintained wittingly as a part of an 
attitude of rebellion against real or 


| fancied injustices. 


Personal Luxuries Co., 55 | 





Fewer parts—just nipple, | 





In this large middle category lies 
the child who is the usual bedwetter. 
These “nervous children” have truly 
never developed urinary control, and 
it is only a very small percentage of 
the total number where urinary con- 
trol is first developed, and then the 
child relapses into infantile habits. 

In general, it seems quite unneces- 
sary to reach beyond simple and per- 
fectly obvious psychologic mecha- 
nisms to explain bedwetting. Many 
peculiar reasons, however, have been 
set forth by various psychoanalists as 
an explanation for this disturbing 
habit. For example, one psychiatrist 
expresses the idea that bedwetting 
represents the suppressed desire to be 
a fireman! Where would little girls 
who wet the bed fit into this pattern? 

Throughout the character of most of 
the children involved in the problem 
of bedwetting there runs an inescap- 
able single factor: laziness. This is 
easily understandable if one imagines 
himself in a warm bed on a cold night, 
disturbed only by the unpleasant 
twinges in the bladder region. Just 
recount the exactions of the obvious 
path of duty: the tremendous effort to 
rouse oneself, the coldness of the floor, 
the shivery transit to the bathroom at 
the end of the hall—and do not forget 
what may be lurking anywhere out 
there in the dark! Is it any wonder 
that the child takes the path of least 
resistance? 

In the attempts to treat and cure 
this habit of bedwetting which is 
purely on a psychogenic basis, the 
question of whether psychiatric han- 
dling is essential depends on whether 
the wetting is an isolated symptom in 
a child who otherwise seems relatively 
normal and well adjusted, or whether 
the wetting is only one manifestation 
of many which show the child to be 
seriously disorganized. 

Too much cannot be expected from 
attempts to reward the child for suc- 
cess in overcoming his habit of bed- 
wetting. He will not fail to detect the 
artifice in most of these methods, and 
a consistently affectionate and sym- 
pathetic appreciation of his effort, 
whether or not it is entirely successful, 
will be of greater value—certainly 
greater than artificial systems of re- 
wards such as gold stars. If rewards 
are used, they should be tangible. 
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Many factors in the child’s ried : 
ment may contribute to the habit , 
night bedwetting. Institutions de -vely 
a very high percentage of bedwetter. 
unhappy families do the same. Bed. 
wetting is also apt to “run” in familie. 
but the direct influence (or lack of jt) 
of unsympathetic parents and th 
everyday effect of wet and smelj 
brothers and sisters are more ofte 
concerned than is heredity in causa. 
tion of the habit. 

Intelligent parental cooperation anf 
family example provide the most in. 
portant psychologic influence againg 
the habit of bedwetting. Cooperation 
as a matter of fact, is a much bette ff 
word than either training or disciplix 
in this case. The affectionate anj 
sympathetic mother accomplishe 
more than the detached, academi 
parent or the strict disciplinarian. 

What, then, is the approach in treat. 
ing the child? The physician is th 
port of first call—it is he who mus 
establish whether the child has any 
disease, and, of course, if such disease 
is found, to attempt to correct it. Once 
the possibility of disease of the urinary 
tract has been ruled out, the physician 
will employ a number of simple pro- bi 
cedures, which in most cases will suc- BR 
ceed in overcoming the habit. 

There is, for example, the simple 
remedy of fluid restriction in the eve- 
ning and of a “dry” dinner; the elimi- 
nation in the diet of chocolate, tea ani 
coffee, which in themselves produce 
an effect of heightened activity of the 
kidneys. Highly seasoned foods which 
often irritate the bladder can be elini- 
nated from the diet. The child can be 
awakened periodically at night an 
made to void; with success, the inte:- 





val between the wakenings may lt 
lengthened. att 
He may be made to sleep on his side J °™ 
rather than on his back, for the latte [i "° 
is conducive to an earlier impulse 10 Co 
void. In a similar manner, the foo the 
of the bed may be raised in order 0” 
decrease the amount of pressure 0 th 


the internal organs on the bladder. 

In conjunction with all of the 
above, psychologic treatment shoul 
be given; environmental factors migh! 
have to be changed; overindulgenc 
of the child must be altered:.a sym- 
pathetic attitude on the part of the 
parent must prevail, and in gener 





any psychologic faults in’ the chili “A 
must be ferreted out. The chil the 
should be encouraged and aided in the 
attempt to establish a proper habit. ™ 

Bedwetting has many, many aspec'R® »,,. 
in both causation and treatment, 2™°R@,,.. 
success can be secured only by dint “B§;,, 
hard work and cooperation on th in, 
part of three partners: the child, thi}... 
parent and the physician. With al lyi 
three working together, a dry bed wil iis, 
not be merely an imaginary visioD “Bj ne 


a distraught parent. 
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Their Right To Learn 
(Continued from page 349) 


feet as they slowly learn to balance 
themselves and eventually to take 
their very first steps alone! 

There are swimming tanks and pools 
with warm, soothing water, where the 
student patients may relax and learn 
to coordinate their muscles. Suddenly 
one sees an odd-looking, three- 
wheeled vehicle coming down the hall. 
It is a specially built tricycle with 
braces extending from the pedals to 
hold unruly feet in line. Large enough 
for a young adult, this tricycle not 
only gives corrective exercise, but it 
also gives the rider the feeling of go- 
ing places under his own power. To 
children who have never walked in 
their lives this is a wonderful sensa- 
tion! 

An effort is made to maintain a 
homelike atmosphere throughout the 
Hospital-School. The residential ac- 
commodations are on the upper floors 
with dining rooms and playrooms on 
each floor, in an arrangement resem- 
bling a spacious and comfortable 
apartment. Children’s furniture and 
bright window drapes help to create 
a pleasant atmosphere. 

The adventure of going down to the 
lower floors in the elevator to attend 
school or receive treatment each 
morning and afternoon is comparable, 


' for these patients, to the experience of 


a physically normal child making 
daily trips to and from school. Non- 
professional but intelligent, competent 
and understanding adults give direct 
care to the children, acting as parent- 
substitutes. 

Not only is the physical and mental 
care of these children given close 
attention, but they are also taken out 
on little excursions to break the mo- 
notony of their confinement. As Miss 
Cornwell leads her visitor through 
the halls, she stops before a narrow 
room, opens the door and snaps on 
the light. There stand rows of shin- 
ing, tubular, folding wheelchairs. 

“These are used when we take the 
older boys out for a taste of night 
life,” she says. “Last Sunday we went 
out to Brookfield Zoo, and were we 
tired when we got back!” She asks 
her visitor about the famous Ravinia 
Festival concerts given near Chicago 
In the summertime, and whether 
ocihae could navigate easily out 

ere, 

Turning down another hall, they 
meet Mr, Eddy, the superintendent, a 
man bubbling with enthusiasm for this 
new venture. He welcomes the visi- 
‘or cordially, and talks of the deepen- 
‘ng conviction that if a child needs 
.. — in overcoming barriers 
life, Kea yn mR 
ena y and the pursuit of happi- 

*ss, lt is the obligation of society to 


THE FABRIC EXPERT SAYS: “It won't rot 
or fade fabrics!” 

(Yodora has been pronounced chem- 
ically harmless to apparel fabrics by the 
Better Fabrics Testing Bureau.) 





ou heard 
what the experls say about 











THE CHEMIST SAYS: “It’s so pure and 
gentle, you could put it geo eye!” 

(Yodora has been accepted as an ad- 
vertiser in publications “ys American 
Medical Association.) 
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G00D HOUSEKEEPING SAYS: “Replacement 
or refund of money is guaranteed if 
it is not as advertised in Good House- 
keeping.” 

(Why not get Yodora ... and dis- 
cover its pleasant effectiveness .. . 
today ?) 











THE WOMEN -WHO-USE-IT SAY: “Ic gives 
powerful protection...yet it’s so sooth- 
ing and lovely!” 

(Yodora is made on a face cream 
base. No irritating salts, no druggy odor. 
Never gets dry grainy.) 











McKesson & Robbins, Inc., Bridgeport, Conn 
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HOW WELL 


DO you — HEAR: 


Do you miss words? Do voices 
sometimes sound indistinct? May- 
be your “usual HEARzone” is ay: \\ 
ited? To expand it, try a... 















ONE-CASE 

onecoro HEARING AID 

Thousands of people use Paravox, now, to 

expand electrically the “usual HEARzone” Write for 

(that distance beyond which normal con- F R EE 

versation tends to become unintelligible). 

Try one. Discover truth of better Y ag facts about 

Poravox clearly increases sounds. your “ 

year “on-the-spot” service guarantee. wast 

Accepted by the Council om Physical Medicine, HEARzone 
American Medical Association 
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NURSERY SEAT 


» Cute. No unfolding ... simply place on 
ont seat with one ‘hand, using duck 
A as“handle.”’ Duck * ‘defle acts,” keeps 
both boys and girls SAFE .. . pre- 
vents sliding out from under strap. 
Comfort-curved back. Adjust- 
=», ablefoot rest alds posture and 

» helps prevent constipa- 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED By Robert. 


Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

as a preparation for later mar 
riage they should wre _the best and that’s 
what this is.’—HYC 
“Scientific and yet “ae readable. . 
a volume that can be widely recommended 
tn its field.""—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA 
TION. 
“This new work ranks easily as the best 
for the married and about-to-be-marricd, 
because it is thorough, completely scien 
tific yet easy to read, and the best in 
formation now available on normal sex 


relations.”-—AMERICAN MERCURY 
12 BIG CHAPTERS 


























1, The Importance of 7. The Sex Role of 
Sex the Wife 

2. Experiences That 8. Common Marital 
Influence Sex Problems 

3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and | 

5. Starting Marriage Childbirth 

6. The Sex Role of 12. The Larger Mean- | 
the Husband ing of Sex | 


Large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 353-D 
251 W. 19th St., N.Y. 11 














help knock down these barriers. 
Larry’s case of newly found reha- 

bilitation is by no means an isolated 

one. Every human being, no matter 


_ how severely disabled, has some po- 
| tentiality of rehabilitation, if only so- 
| ciety is patient enough to find it. 


A visitor, leaving the Illinois Chil- 
dren’s Hospital-School in Chicago, has 
the inspiring feeling that his country 
and his society are really doing con- 
structive work for his most severely 
handicapped fellow citizens. 





Prevent Tetanus Now! 
(Continued from page 331) 


a stiff neck and difficulty in chewing 
and swallowing. Spasms then occur 
in the jaws and face where they cause 
“locked jaw” or trismus. The spasms 
spread to other muscles and death may 
follow from exhaustion or from paral- 
ysis of the breathing mechanism. The 


| mortality is high. The best treatment 


is preventive. 

Where a patient has not had the 
protection of tetanus toxoid, the phy- 
sician must not only clean deep 
wounds and open them to the air, but 
immediately administer tetanus anti- 
toxin. If the wound is bad he will 
have to increase and repeat the injec- 
tion in a few days. Sensitivity to 
horse serum may follow, particularly 
if wounds requiring antitoxin are 
common, as during boyhood. For this 
reason he can hardly give antitoxin 
for every scratch—but tetanus may 
follow any wound. How much better 
to have the advance protection of tet- 
anus toxoid, for then all that is re- 
quired is proper care of the wound 
plus a toxoid “booster shot.” 

During the first World War there 
were cases of tetanus in spite of the 
use of antitoxin. In World War II 
there were practically no cases of tet- 
anus, because of the use of toxoid. 
Following a _ suspicious wound a 
“booster” dose of toxoid should be 
given; otherwise no further immuni- 
zation is generally needed. 

It is much better to prevent than to 
cure disease. When tetanus develops, 
antitoxin in huge doses plus penicillin 
and sedatives are needed, but in spite 
of this many succumb. Death rates 
have run as high as 8 of every 10 per- 
sons who took the disease. 

Tetanus toxoid should be given to 
all children. It is conveniently com- 
bined with diphtheria toxoid and 
whooping cough vaccine and given 
during the first or second year of life. 

Farmers, stockmen and others who 
suffer frequent small wounds that may 
be or become contaminated with ma- 
nure or soil should all be immunized, 
as the soldiers were, with tetanus tox- 
oid. And if it has been neglected in 
the past, the time to repair that neg- 


| lect is now. 


HYGEIA ! 


Skin Allergies 
(Continued from page 337) 


hives may start a few minutes after 
eating the offending food or may start 
hours later. The rash may be limited 
to one part of the body such as the 
face or may cover the patient from 
head to foot. It may last ten or fifteen 
minutes or persist for days. I am sure 
you are all familiar with the so-called 
“strawberry rash” which is an ex. 
ample of this type of food allergy, 
Strawberries are by no means the 
most common cause of hives. Much 
more frequent offenders are chocolate, 
fish, nuts, eggs and chicken. Any food 
can produce hives in a person sensitive 
to it. 

A young man had distressing daily 
attacks of hives for sixteen months, 
Routine testing showed this young 
man to be allergic to eggs, tuna fish 
and chicken. These foods were elimi- 
nated from his diet and he improved 
greatly but still had occasional at- 
tacks. 

Questioning revealed that these at- 
tacks occurred at noon every weekday 
but did not occur on Saturdays or 
Sundays. This seemed very curious, 
but the reason for his attacks was even 
more surprising. Careful observation 
and study revealed that it was due to 
nervous tension produced by playing 
gin rummy during the lunch period. 
When he stopped playing cards on his 
lunch hour, the hives disappeared. 
This case illustrates an important fact 
but little understood at present. This 
fact is that excitement, anxiety, men- 
tal stress and strain may aggravate 4 
pre-existing rash. Many cases unre- 
sponsive to ordinary treatment involve 
these factors. 

Food allergy is not confined to any 
particular season or age. Not only can 
food allergy cause asthma, digestive 
upsets and migraine headaches, but it 
may produce the most violent and dis- 
tressing skin rashes. One of the most 
common and at times most distressing 
rashes is infantile eczema. It may bea 
dry and scaly or moist rash usually 
confined to the infant’s face and scalp. 
The rash may be present in the bends 
of the elbow or behind the knee, or it 
may spread over the entire body. But 
contrary to popular opinion it is sim- 
ple to control. It is caused by allergy 
to foods and as infants are on a limited 
diet, it is a comparatively simple task 
to determine which food is responsible 
for the eruption. Elimination of the 
offending food is followed by rapid 
disappearance of the eczema. 

It is a popular fallacy that children 
will outgrow infantile eczema. A great 
percentage of the cases of chronic 
eczema in adults is the direct result 
of this misconception. 

Better to appreciate infantile ec- 
zema, we shall turn our attention 1 
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a typical case. A girl 10 weeks old had 


an angry-looking, beefy rash extend- 
ing from shoulders to knees. This | 
rash first appeared on the buttocks 
when the baby was six days old and 
had progressively grown worse. The 
child was markedly undernourished 
and had been refusing its feedings. 
The mother was at her wits end. The 
baby was found to be allergic to milk 
and cod liver oil, the only foods she 
had had since birth. On a diet consist- 
ing of soy bean milk and a synthetic 
vitamin preparation, the baby soon re- 
gained her appetite. Her skin re- 
turned to normal within five weeks. To 
date there has been no recurrence of 
this rash. 

Allergy to drugs is more common 
than formerly believed. It should be 
suspected whenever a rash appears in 
a patient under treatment, particular- 
ly with penicillin and sulfa drugs. Two 
of the most frequently used drugs 
which can be obtained without pres- 
cription, aspirin and cascara, often | 
produce allergic rashes. 

In November, a middle-aged man 
sought treatment. His face and neck | 
were red and swollen. There was con- | 
siderable oozing and crusting on his | 
cheeks where an ointment had been | 
applied. A history and examination 
revealed an underlying infection, 
sycosis barbae, commonly known as 
barbers itch. This patient had been 
applying a penicillin ointment to his 
face and apparently it had made him 
much worse. A patch test for penicil- | 
lin was positive. The ointment was 
therefore replaced, and when his face | 
cleared the patient was discharged | 
with an admonition to avoid all peni-| 
cillin preparations in the future. 


A practical illustration of skin al- 
lergy in infection can be visualized in 
the following case history. A young) 
dentist was referred for treatment of | 
a persistent rash on both hands which | 
interfered with his work. His fingers, | 
palms and back of his hands were 
covered with small vesicles or blisters 
and there was considerable oozing, 
crusting and scaling present. His | 
hands had been in this unfortunate | 
state for three months. He was exam- | 
ined from head to toe and was found 
to be a victim of epidermophytosis, 
commonly known as “athlete’s foot.” | 
The treatment in this case was there- | 
fore confined to the elimination of the | 
infection of the feet alone. When the | 
infection of the feet was cleared, the | 
rash on the hands automatically dis- 
appeared. The patient then was able | 
to resume the practice of dentistry and 
has had no recurrences to date. 

To summarize our discussion, we 
have seen: 





1. How allergic skin eruptions may 
be produced by food, drugs, infec- 
tion and contact. 
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THE LABEL MOTHERS KNOW AND TRUST 












Baby can 


The Neslings Crib Cover is so roomy that 


Expertly designed by a graduate 
nurse for Baby's Bedtime Safety 
and Comfort. Because they know 
their babies are safe, comfortable 
and contented under a Neslings, 
thousands of mothers the country 
over wouldn’t be without it for a 
single night. 


turn, kick, stretch, even sit up 


under this soft elastic fabric,—yet the Crib 
Cover keeps him covered safely always. 
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grand? 
TRAINING 
PANTIES 


are made in two very prac- 
tical styles,—one, full 
double Dureen fabric,—the 
other, of fine combed cot- 
ton with full double gore. 
Note the position of the leg 
openings—it means real 
sitting comfort. 





*T.M.’s Reg. U.S. Pat. Off. 


MINNEAPOLIS KNITTING WORKS + 
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No Substitute 


Cute?—Of course, but not even “the little 
pig that went to market” can substitute 


for the new scientifically correct Tuffy 
Deluxe Nurser with the “Steadifeed” 
nipple. § Your doctor will tell you that 


the new technique embodied in this fine 
combination is one of the most important 


ever devised for supplementary feeding. 
| The specially designed “Steadifeed” has 
a unique bellows-like action. It actually 


breathes air as baby nurses...So no matter 
how tightly the cap is applied, it continues 
to feed smoothly and freely until baby is 
satisfied. { At your drugstore, 
complete unit, 25¢. Guaranteed 
(by replacement) against 
thermal breakage. 
FREE—Margaret Fishback’s 
delightful, laughable 
booklet “Look Who’s a 
Mother!’ brimful of sen- PARENTS 
sible solace on babies and _ 
baby care — sent to you 


ADVERTISED 
THEREIN 
on request to Dept. H4. 


Brockway Glass Company, Inc. Brockway,Pa. 
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“This Product Acc table for 
Advertising in the Publications 
of the American Medical 
Association.”’ a 


We are prouder of that statement than 
almost any other of the many we can make. 

Very simply it means that Bellin’s Won- 
derstoen is, indeed, the product we claim 
it to be. It is an absolutely safe and effi- 
cient preparation for the painless and 
rapid removal of unsightly hair from the 
delicate areas on the lips, cheeks and chin. 

A dry, round pink disc, it is completely 
odorless and without the muss, fuss or 
odor frequently associated with the use of 
wax, chemical or mechanical methods of 
facial hair removal. 

Ask for the super-fine Bellin’s Facial 
Wonderstoen at your druggists, or at the 
cosmetic counter of your favorite depart- 
ment store or specialty shop. $1.25 every- 
where. No Federal Tax. 


There is also a Bellin’s Wonderstoen 
for Legs & Arms—$3.00 


wonderstoen 


1140 BROADWAY, NEW YORK 1. NEW YORK 

















2. That contact dermatitis usually oc- 
curs on the exposed surfaces of 
the body. 

3. That food sensitivity produces 
hives or eczema of wide variety. 

4. That drug allergy may be local or 
generalized, depending on whether 
the drug is applied to the skin or 
taken internally. 

5. That a rash on one part of the body 
may be an allergic response to an 
infection of the skin in another 
area. 

By use of the information in this 
outline, it may be possible for you to 
solve the simpler allergic skin prob- 
lems by eliminating an obvious cause. 
The prevention and correction of most 
allergic skin eruptions, however, is a 
complex problem requiring the serv- 
ices of an allergist. 





Dentistry Needn’t Hurt 
(Continued from page 345) 


-| while my dentist was working on me. 


It was later published for male quar- 
tets as “The Old Barber Shop,” indi- 
cating a subconscious association with 
another chair of generally more rest- 
ful character. 

This new dispensation is no miracle, 
nor is it in any way dependent upon 
hypnotism, psychiatry or a perpetual 
state of insensibility. My dentist 
merely sees to it that whenever any 
real pain is likely to occur the affected 
nerves are properly anesthetized in 
advance. This means far more than a 
casual injection of an anesthetic, and 
it has nothing to do with laughing gas, 
chloroform, ether or a smart blow on 
the head. 

My dentist often prescribes a pre- 
liminary sedative, to allay general 
nervousness. He also believes in pre- 
paring the surface of the gum before 
injecting the pain-remover. Before 
using the needle, he applies a solution 
to the spot, and the injection becomes 
practically painless. A single injection 
will temporarily put to sleep the 
nerves affecting from one to as many 
as eight teeth. It begins to work in a 
few minutes and may last for several 
hours. If the effect begins to wear off, 
an additional injection may be made, 
without any sensation on the part of 
the patient. 

While the lingering numbness from 
the anesthetic plays its part in control- 
ling possible after-pain, my dentist 
takes extra precautions whenever nec- 
essary by applying or prescribing 
postoperative medicines of soothing 





Coming in Hygeia 
Treotment of Alcoholism 
By Lewis Inman Sharp, M.D. 
First of a Series on Alcohol 

















HYGEIA 


and even sleep-inducing effect. Thus 
the cycle of painless dentistry is car- 
ried through to its logical conclusion, 
removing all fear of pain either during 
or after the visit to the chair. Dentists 
today agree that the elimination of 
this common fear is almost as im- 
portant as the absence of pain itself. 

For those all-important injections 
the dentist now can take his choice of 
several effective and dependable non- 
habit-forming drugs. The one my 
dentist uses is procaine or “novocain.” 
This particular chemical has been 
known for many years, and others 
have been developed from time to 
time. As a result of countless experi- 
ments and unceasing study, their use 
is today a complete, scientific technic. 

The importance of these modern 
anesthetics is that they need not be 
reserved for special occasions or 
serious dental operations; they can 
and should be used whenever there is 
the slightest doubt as to the comfort 
of the patient. I have become fairly 
accurate in my advance estimates of 
when anesthetics are needed and when 
they are not, and my dentist generally 
agrees with me and cooperates pa- 
tiently and sympathetically. He tells 
rie that 95 per cent of all dentistry 
can be absolutely painless, and my 
own experience indicates that he is 
right. This knowledge has made me 
realize that much routine dental work 
doesn’t actually hurt at all. 

There are some rather disquieting 
statistics on the teeth of America 
today. According to a recent survey, 
no less than 500 million cavities are 
rampant in our uppers and lowers, 
with 112 million added each year. 
There are now about 70,000 practicing 
dentists in the United States, which 
means one dentist to approximately 
1,800 people. In some parts of the 
country the ratio of dental practi- 
tioners to the local population is in- 
credibly low. Unfortunately, between 
1930 and 1945 the number of dentists 
graduated annually did not compen- 
sate for the number lost through 
death and retirement. There are fewer 
dental schools today than there were 
twenty-five years ago and fewer can- 
didates for degrees, although this con- 
dition has improved during the past 
two years and America’s 40 dental 
schools now are filled to capacity. 

Unquestionably these rather dis- 
couraging figures can be traced to the 
deep-rooted, primitive terror that 
still keeps far too many citizens away 
from available dentistry. A dentist's 
lot is not a happy one. He is feared 
and often hated by those whom he 
tries to help, and he is generally 
underpaid for the most exacting and 
difficult work imaginable. Our scien 
tifically inclined young men can hardly 
be blamed for looking with suspicion 
on the prospects of such a career. 
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But the problem can still be solved, 
partly by the dentists themselves and 
even more by the millions of human 
beings whose health is in their skilled 
professional hands. Let it be known 
that the tradition of the dental tor- 
ture chamber is a thing of the past. Let 
the public realize that today all fears 
of the dentist are groundless and let 
the customers insist that they get the 
treatment that up-to-date methods 
make possible. 

Dentistry needn’t hurt! 





Whooping Cough 
(Continued from page 343) 


the age of 6 months is important be- 
ause it is during the first year or two 
of life that whooping cough is dead- 
liest. As the child grows older he is 
less susceptible to the disease and far 
better able to withstand it if he does 
contract it. But this first preventive 
measure doesn’t settle the matter for 
all time. 

Let’s suppose that several years 
have now passed since the first immu- 
ization and suddenly your child is 
directly exposed. Last week he and 
a neighbor’s son were playing to- 
gether. The other child had a cold; 
today he is whooping. Prompt action 
is called for. Take your son to the 
doctor for a single injection of per- 
tussis vaccine. This is what appeared 
in the recommended preventive meas- 
ure as a “stimulating dose”—stimulat- 
ing to the forces of immunity within 
the body. War veterans will recognize 
it as the familiar “booster.” 

Perhaps you are not certain whether 
your child is immune. Did the pre- 
vious vaccine take? Has too much 
time elapsed? Your physician may 
wish to give him the Flosdorf agglu- 
tinogen test, a reliable skin test that 
determines whether or not a person is 
currently immune to pertussis. 

Many doctors also recommend a 
stimulating dose or single additional 
injection when the child enters kin- 
dergarten—or school, as the case may 
be—for here the possibilities of infec- 
tion are many times multiplied. 

If the child has never been im- 
munized and comes into close contact 
with someone who has whooping 
cough, injection of whooping cough 
serum is used to reduce the severity of 
the disease if and when it develops. 

Results obtained thus far with per- 
tussis vaccine seem to vary with indi- 
viduals, and particularly they vary 
from one epidemic to another. Perhaps 
you’ve heard of a child who was im- 
munized against whooping cough but 
contracted it nevertheless. In such 
cases there is strong indication that the 
Severity of the illness was lessened 
and its course shortened by the in- 
Jections. 
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Would You Use a Screen 
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O: course you wouldn’t collect 
dustin a screen. If you did, fine dust would 
filter through the holes of the screen, back 
into the air and onto the surfaces you had 
just cleaned. 

Using a bag or filter to collect dust is 
like gathering dust in a screen. The bag 
must be porous to !et the air escape. When 
the air escapes, dust escapes with it. You 
actually take dust from the floor and throw 
it into the air you breathe! 

Rexair, the new home appliance, solve 









a’ to Collect Dust? #! 


REXAIR DIVISION, MARTIN-PARRY CORP. 
Box 964, Toledo 1, Ohio—Dept. B-5 


Send me 
the Modern Home Appliance Designed to Hospital 
Standards", for my own use and for my patients. 


NAME 
ADDRESS 
CITY _ZJONE____STATE — 
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this problem by collecting dust in water 
instead of a bag. Rexair takes dust wher- 
ever it is found—on rugs, bare floors, up- 
holstery, furniture, drapes—and traps it 
in a water bath. Rexair even takes dust 
from the air you breathe. 

Wet dust cannot fly, and dust cannot 
escape from Rexair’s water basin. You 
simply pour the water down the drain, 
and dirt goes with it—out of your house 
forever. 









FREE BOOK—Send for this color- 
ful, illustrated 12-page book. 
Shows how Rexair does all your 
cleaning jobs, and even washes 
the air you breathe. Ask for all the 
copies youcanuse. Noobligation. 


copies of your free booklet, ““Rexalr— 




















SEX EDUCATION BOOKLETS 
A Series of Five Modern Booklets 


FOR YOUNG PEOPLE 
by Thurman B. Rice, M.D. 


* THOSE FIRST SEX 
QUESTIONS 


For parents of little chil- 
dren. Wholesome home life, 
character training and accu- 
rate answers to first sex 
questions are fundamental. 


* THE STORY OF LIFE 


For boys and girl, ten years 
of age, telling them how the 
young come to plants, ani- 
mals, and human parents. 


* IN TRAINING 


For boys of high school age, 
interpreting their adolescent 
development in terms of 
athletic and other achieve- 
ments. 


* HOW LIFE GOES ON 


For girls of high school age. 
Their role as mothers of the 
men of tomorrow. printed. 


* THE AGE OF ROMANCE eis 


For young men and women, 
dealing with the problem as 
a unit for both sexes. 


Written by Dr. Rice, physician, 
public health official, teacher and 
father. Frank, but not sensa- 
tional. Progressive viewpoints 
stressed, while fundamental prin- 
ciples are maintained. 
pamphlets may first be read by 
parents, then given children ac- 
cording to age. 


25¢ each. Complete set of five in special filing case, $1.00. 





These 


Attractively 





eavy paper covers, Illustrated. 


AMERICAN MEDICAL ASSOCIATION 535 N. Dearborn, Chicago 10 
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Optical Science Marches On 


(Continued from page 347) 
of the eyes as the pictures are moved, 
thus making efficient training impos- 
sible. 

In the new instrument this limita- 
tion has been removed by providing 
for the pictures a pair of tracks which 
are adjustable in parallel or a multi- 
tude of other positions. This versatility 
enables the vision specialist to estab- 
lish in the training desirable relations 
between the focusing and converging 
functions of the eyes. 

The new instrument will be highly 
useful in developing the visual skills 
requisite for efficient, effortless seeing, 
and will be an important adjunct to 
the instruments used in the correc- 
tion of crossed eyes in children. 

A new medical instrument accu- 
rately measures the hemoglobin con- 
tent of blood in less than three min- 
utes. Pocket-size and containing a 
battery-operated light source, this 
hemoglobinometer can be used at the 
bedside or elsewhere as a speedy aid 
to on-the-spot diagnosis. A saving of 
time up to thirty minutes is made 
possible by the device, which utilizes 
optical principles in measuring hemo- 
globin. Unlike older and slower tech- 
nics it doesn’t require dilution of blood 
specimens with chemicals or measur- 
ing volume. 

Hemoglobin, an iron pigment bound 
up inside the red corpuscles, absorbs 
oxygen as it passes through lung tis- 
sues and releases it to other body 
tissues. A measurement of its concen- 
tration in the blood stream provides 
valuable data for medical diagnosis 
and treatment. , 

Time is saved by the instrument be- 
cause whole blood is used for the test. 
Hemoglobin is liberated by stirring a 
blood specimen with a small wooden 
stock tipped with a hemolyzing agent, 
a substance that breaks down the red 
corpuscles. The specimen is then in- 
serted within the instrument. 


In operation, the instrument com- 
pares the light-transmitting charac- 
teristics of the hemolyzed blood with 
those of a glass wedge possessing 
known transmission properties. The 
color intensities are matched and, by 
means of a scale on the body of the 
instrument, the variation in intensity 
is converted into concentration of 
hemoglobin. 

Since color intensity is the criterion, 
a color-blind technician can measure 
hemoglobin with the instrument as 
accurately as a technician with nor- 
mal color vision. 

A fundamental advance in micro- 
scopy has been made by the invention 
of a striking new microscope. Through 
its use transparent unstained living 
cells can now be spied upon. This new 
instrument, called the phase micro- 


scope, utilizes principles under study 
as long ago as 1892. In the last few 
years it has been developed on a prac- 
tical basis by scientists in several 
countries, and an especially versatile 
version of it has been devised in the 
American optical industry by A. H. 
Bennett, Harold Osterberg, Helen 
Jupnik and Oscar W. Richards. 

Showing better than ever before the 
microscopic world of living cells, the 
phase microscope makes possible mo- 
tion pictures as well as direct study of 
the life processes and growth of the 
cells. 

Heretofore doctors and other scien- 
tists have been able to study many 
transparent organisms microscopically 
only by employing color to make them 
visible. Since these staining dyes often 
kill the cells, most of the information 
gained in the past with the micro- 
scope was limited to dead rather than 
living material. 

Under the phase microscope, scien- 
tists may now clearly observe un- 
stained cells and their components in 
normal, undistorted life and develop- 
ment. 

Many significant experiments can be 
made and the effects fully studied with 
the new instrument. For example, tiny 
chambers can be constructed on 
microscope slides to imprison living 
organisms. These chambers can be 
utilized to supply not only nutrients 
and oxygen but other substances 
whose effects the scientist may now 
study by direct observation. 

The attachments which distinguish 
the phase miscoscope from a standard 
light microscope include a diaphragm 
for controlling light concentrated on a 
specimen and a diffraction plate which, 
placed in the microscope’s objective, 
makes detail visible within the speci- 
men by increasing, reducing or revers- 
ing contrast in the image formed by 
the microscope. 

In the field of industry innumerable 
applications are possible. Crystals 
otherwise barely visible can be seen. 
The manipulations of contrast facili- 
tates the discovery of impurities. 

To investigate the possibilities of the 
new instrument, a number have al- 
ready been delivered to medical and 
other research scientists throughout 
the United States. Already an excep- 
tionally interesting motion picture in 
color showing reactions of microscopic 
one-celled animals called paramecia 
has been made by James A. Harrison, 
professor of biology at Temple Uni- 
versity. 

Among the spectacular photomicro- 
graphs taken through the phase micro- 
scope is one of living, unstained hu- 
man sperm. The swimming motion of 
the male sperm was stopped with an 
exposure of one thirty-thousandth of 
a second and a high intensity light 
source. The picture showed increased 
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detail, sharp and correct size, with no 
loss from diffraction in comparison 
with a micrograph of the sperm taken 
through an ordinary microscope. 

The new phase microscope has al- 
ready proved its exceptional usefy]- 
ness in the study of animal and plant 
life, parasites, emulsions, replicas of 
metal and other surfaces, glass and 
plastic transparent surfaces, minerals, 
crystals, synthetic fibers and other 
materials. 

In reporting on these recent optical 
developments it must never be forgot- 
ten that, important as they are, they 
are merely useful tools designed to be 
utilized by professionally trained men 
who are the only people specifically 
educated and trained to make them 
serve mankind. Without the guiding 
hand of the doctor or scientist, these 
developments are only pieces of glass 
or metal, having no value until they 
are harnessed to the cause of better 
public health. 





Cold Facts 
(Continued from page 341) 


diate information about possible can- 
cerous growth, the method of instant 
freezing enables the pathologist to 
turn out, in a few minutes, a fairly 
passable section from which, with his 
experienced eye, he can make a diag- 
nosis. Almost any tissue can be ex- 
amined this way. Lung, portions of 
stomach or even brain are rushed to 
the pathologist before further surgery 
is undertaken. However, breast op- 
erations are most commonly benefited 
by frozen section diagnosis. The 
pathologist can give the surgeon a 
quick report as to the exact type of 
cancer, if any, and with this know!- 
edge to supplement his own facts 
about the patient, the surgeon is able 
in one operation to do all that is pos- 
sible with scalpel to halt the disease. 

Frozen sections are cut in a labora- 
tory, remote from the operating room, 
but illustrate dramatically the inter- 
dependence of surgeon and patho!- 
ogist. The patient who unknowing!y 
waits for the rush diagnosis may owe 
his life to this teamwork. 





Medical Education 

While the combined budgets 0! 
American medical schools now ex- 
ceed 30 million dollars, they require 
at least 40 million dollars more to meet 
the need for physicians adequately 
trained in all phases of medical 
science, according to a speaker at the 
recent Congress on Medical Education 
in Chicago. The increase, he said, is 
about a fifth of what we spend annu- 
ally on vitamin pills and less than a 
twenty-fifth of what we spend on 
jewelry. 
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SCHOOL FOR MOTHERS 

A really good nursery school—and 
in most cities now there are good ones 
—is a boon to the child of 3 to 5 years 
not only directly, but indirectly, 
through the knowledge, common sense 
and above all the attitudes that moth- 
ers (and fathers) absorb from contact 
with the school. We need something 
more, in the opinion of a contributor 
to the Journal of the American Med- 
ical Association, Dr. Benjamin Spock 
of the Rochester Child Health Project. 
He suggests “experimentation with 
some sort of guidance nursery or 
guidance playground where 1 and 2 
year old children, too young to be left 
at nursery schools, could come to play. 
Their mothers could look on, learn 
from each other and have the oppor- 
tunity, when they felt the need, to ask 
advice from an expert nursery school 
teacher or psychiatric social worker in 
attendance.” 


HE’S SWORN OFF 

The sparrow that smoked in bed 
tops the list of freak accidents for 1947 
reported in Safety Education. Cam- 
den, N.J., firemen spent an hour look- 
ing for the source of smoke that 
poured from a dwelling before they 
found that the sparrow had taken a 
lighted cigarette home to its nest 
under the roof. 


FEWER MOTHERS DIE 


Major reductions in maternal and 
infant deaths in recent years are noted 
in the Statistical Bulletin of the 
Metropolitan Life Insurance Co. The 
maternal death rate in the United 
States has been reduced by more than 
two-thirds since 1933, and since 1925 
deaths under one year, or total infant 
mortality, have dropped 47 per cent. 

Probable factors are presented as 
including rising standards of obstet- 
rical practice and of undergraduate 
and postgraduate training in obstet- 
rics, the adoption by many states of 
laws requiring premarital and prenatal 
examination for syphilis, with the im- 
proved methods of treating veneral 
disease, hospital insurance plans and 
the increase in the proportion of births 
that take place in hospitals from 37 
Per cent in 1935 to 79 per cent in 1945. 

Chemotherapy has been a great 


$ 


_. 


factor in controlling the infections that 
are major causes of these deaths, and, 
the Bulletin adds, “Hospitals also have 
taken seriously their responsibility to 
insure safe delivery of maternity cases 
by expanding and improving their 
facilities and by segregating obstetrical 
services from other hospital cases.” 


“ANTIPHAGE” 


While constant improvement is be- 
ing made in the use of streptomycin, 
penicillin and less well known anti- 
biotics against bacteria, laboratory 
workers are already searching for 
comparable substances with which to 
fight virus disease. The nature of 


viruses is mysterious; many workers | 


believe that it may offer some parallel, 
at least, to the nature of bacterio- 


phages. Phages attack bacteria and, | 


like the viruses which attack many an- 
imals and plants, cannot be directly 


observed under the ordinary micro- | 
scope. On this analogy, scientists of | 


the University of Western Ontario 
have isolated from a mold two sub- 
stances which attack bacteriophage 
and now, they report in the Canadian 


Journal of Public Health, plan to test | 
the effect of these “antiphages” against | 


viruses of human and animal disease. 


DENTAL CARIES 


Cutting down on sugar is one of the 
most effective known means of re- 
ducing tooth decay, a group of sci- 
entists have reported in the Journal of 
the American Dental Association. 

The report, made by 114 dentists, 


physicians, biochemists and nutrition- | 


ists following a conference, sponsored 
jointly by the University of Michigan 
and the Kellogg Foundation, in which 
they reviewed the existing scientific 
knowledge on dental decay, punctured 


a series of long-standing fallacies. The | 


scientists agreed that: 


Sickness, general health and nutri- | 
ticnal status have no significant bear- | 


ing on dental decay. 


Pregnancy and lactation do not 
cause tooth decay. 


Tooth brushing alone will not pre- | 
vent decay, although it is helpful if | 


done immediately after eating. 


Vitamins and minerals in excess of 
(Continued on page 378) 


ARE YOU. 


BALD, T00? 


*“Below—The same man wearing a 
patented MAX FACTOR HAIRPIECE 
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IT’S AMAZING how easy it is 
to overcome baldness—effectively 
and permanently—by simply 
wearing a patented Max Factor 
Hairpiece. Instantly, you'll have 
real hair again that looks and 
feels as if it were actually grow- 
ing on your head. So why con- 
tinue to let unsightly baldness 
detract from your appearance 
and make you look years older? 
Learn how you, too, can order an 
individually styled Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfac- 
tion. Send for confidentially 
mailed illustrated free booklet 
containing full details. No obli- 
gation whatever. Write today! 


| 
| 


mMAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF. 
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SCHOOLS AND CAMPS 
lamp Ca-ha-do- Wa 


Ideal salt-water lo- 
cation on Puget 
Sound near Tacoma, 
Washington 

Boys 9 to 17, inclu- 
sive. Three groups. 
Emphasizing correc- 
tive physical educa- 
tion and training, 
land and nautical 
sports, photography, 
woodcraft and ranch 
activities. Compe- 
tent adult instruc- 
tors and superb 
equipment. 














Accepting applications for 
camp season Thursday, July 
1 through Thursday, Aug. 


26, 1948. 
quest, 

A. L. Schultz, M.D., Dir, 
1226 Medical Arts Bldg. 
Tacoma 2 Washington 


Catalog on re- 














LEADING ALLERGISTS RECOMMEND 


CAM P HILARY 


BETHLEHEM, 


ASTHMA—HAY FEVER RELIEF 
POLLEN Fs ant tee Camp Activities; Athletic and 
rr re Counsellors; Excellent Food. 
ABR AHAM M MONSEIN, "46 pnnscude Rd., Brighton, Mass, 
CAN BE 


SPEECH DEFECTS [i¥,26reo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists, 
Approved under G. I. Bill. 


DR. FREDERICK MARTIN, MARTIN HALL, 
BOX H, BRISTOL, RHODE ISLAND 


BoYs 
GIRLS 














Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 
1 hr. from St. Louis. 7 well-equipped buildings, iD. 
nasium. 50th year. Catalog. Groves Blake Smith, M 
Supt., Box H, Godfrey, IL 








THE MARY POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls, 
Catalog. 80 Geneva Road, Wheaton, IIl. 


@ TROWBRIDGE TRAINING SCHOOL e 


Home school for nervous, backward children. “Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician, Enrol- 
ment limited. Endorsed by physicians, educators. Booklet 
E. Haydn Trowbridge,M.D., 1810 Bryant Bidg., Kansas City.Mo, 


ATTENTION DIABETICS 


A. D. A. FORECAST, lay publication of the 
American Diabetes Assn. Inc., 1 Nevins 
St., Brooklyn 17, N. Y. Authentic informa- 
tion on diabetes by world experts in the 
field. “What you should know about your 
disease’”’—your doctor’s message published 
bi-monthly. Digest format. Subscription 
$2 2.00 yearly. 











Send date of your 
baby's birth to 
Welsh Company, 
1535 S. 8th St., 
St. Lovis 4, Mo., 
for a free 


HOROSCOPE 


Ask your dealer to show you © 
other beautiful models by Welsh 


At All Leading Stores 


WORLD'S LARGEST MANUFACTURER 
OF FOLDING BABY CARRIAGES 














PAUL BRAGG’S HEALTH 
COOKBOOK 


By Paul Bragg. Cloth. Price $3.00. Pp. 402, 
Alfred A. Knopf, Inc., New York, N. Y. 


Presumably this book is intended to 
satisfy those who will agree with the 
author that “the person you are to- 
day, the person you will be tomor- 
row, next week, next month, ten 
years from now—depends on what you 
eat. You are the sum total of the 
food you consume. How you look, 
how you feel, how you carry your 
years, all depend on what you eat.” 
These are probably the individuals 


‘who are faddists for “health foods” 


which are emphasized in this book. 
Probably they would accept with- 
out question the author’s statements 
such as: 

“Today, because of economic ne- 
cessity, our markets are surfeited with 
dead, soft, demineralized foods. We 


_ have milled the life out of our grains, 


the vitamins and minerals out of 
many of our foods; and processing and 
preservatives have killed off some of 
our most valuable food factors.” 

How anyone could make this state- 
ment in view of the many wholesome 
foods that are available, the intense 
educational campaigns that have been 
undertaken to encourage the general 
population to use wholesome foods 
and to cook them properly and the 
enormous sums of money spent by 
food processors to preserve the es- 
sential ingredients of their products, 
causes one to wonder concerning the 
objectives of the author. However, 
persons familiar with the pages of the 
Journal of the American Medical As- 
sociation would not wonder because 
they will recall statements published 
in this journal in 1931 and 1936 about 
a “Prof. Paul C. Bragg.” 

In 1931 the Bureau of Investigation 
of the American Medical Association 
prepared for publication an article 
on Bragg and claimed that he was a 
“food faddist and sexual rejuvenator 
debarred from the mails!” His ap- 
proach at that time consisted of lec- 
turing, preceded of course by the 
usual flamboyant newspaper publicity. 
“Free lectures”—at which collections 


were taken—were especially common 
in churches. 

On Dec. 30, 1930, the Postmaster 
General notified local postmasters that 
they were forbidden to pay any postal 
money orders drawn to the order of 
Bragg’s outfit, and were to return 
mail addressed to Bragg and his con- 
cern to the senders, with the word 
“Fraudulent” stamped on it. 

The Bureau of Investigation warned 
in this article that this of course would 
not prevent Bragg from continuing 
some of his more profitable schemes. 
Sure enough, in 1936 the Journal again 
made reference to the “Professor,” this 
time because of his activities in Miami 
and in Washington, D.C. In Wash- 
ington he was found guilty of prac- 
tising the healing art without a li- 
cense and was fined $100. 

Apparently the individual who 
wrote the promotional material for 
the jacket of the Health Cookbook 
had no knowledge of the information 
contained in the files of the American 
Medical Association. Otherwise there 
would have been fewer compliments 
—in fact, one wonders if the book 
would have appeared at all. 


AustTIN SmitH, M.D. 


YOUR TEETH AND HOW TO 
KEEP THEM 


By Jerome J. Miller, D.D.S. Formerly assistant 
professor of Oral Surgery, New York University, 
College of Dentistry, New York. Cloth. Price 
$3.00. Pp. 250. Lantern Press, 257 Fourth 
Avenue, New York. 


The author has handled a subject 
that is relatively uninteresting to most 
people in an interesting and intelli- 
gent manner. He has accomplished the 
difficult task of transforming technical 
information into lay language with- 
out destroying basic facts. 

As Dr. Miller states, “The dearth of 
information possessed by the average 
individual regarding the various 
phases of dentistry and dental health 
is significantly manifest in all walks 
of life, and in people of all classes.” 
This book will dispel much of that ig- 
norance by supplying the reader with 
all that the layman need know about 
the care of the mouth. The author 
covers lightly but adequately such 
subjects as the development, eruption 
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and anatomy of the teeth; the causes 
and prevention of dental caries, mal- 
occlusion and orthodontic treatment; 
hygiene of the mouth; diseases of the 
soit tissues of the mouth and restora- 
tive dentistry including individual 
tooth replacements, bridgework and 
dentures. The critic will find a few 
errors in its pages but they are rela- 
tively unimportant. The author han- 
dies the controversial subjects regard- 
ing certain types of dental service 
logically and sanely. Parents, teachers 
and public health workers will find the 
book helpful and enlightening. Criti- 
cism may be directed at the illustra- 
tions. Modern anatomical drawings 
can be very attractive. The illustra- 
tions in this book are not. 
Lon W. Morrey, D.D.S. 


FOOD AND NUTRITION 


By E. W. H. Cruickshank, M.D., D.Se., Ph.D., 
M.R.C.P. Regius Professor of Physiology in the 
University of Aberdeen. Cloth. Price $4.50. Pp. 
326. The Williams and Wilkins Company, Balti- 
more. 


Although intended primarily as a 
useful, informative book for the med- 
ical student and the practitioner, the 
author’s clear style and directness 
makes this contribution valuable and 
interesting for all those interested in 
the role of foods in the maintenance of 
individual and national health. The 
author, a professor in physiology in a 
great university and a widely rec- 
ognized authority in the field of nutri- 
tion, added much to his fund of knowl- 
edge by the British wartime expe- 
rience of making the most of a limited 
food supply, and he has incorporated 
much of this knowledge in his book. 
Furthermore, the social and economic 
aspects of foods are not neglected. 

At the outset there is a discussion 
of the history of human dietaries. The 
nutrition of various peoples is com- 
pared and the effect of types and 
amounts of food on health and body 
structure is reviewed. Dr. Cruick- 
shank discusses at some length the 
nutritional status in England and the 
effects of wartime rationing. 

Energy metabolism, the way it is 
measured and the caloric needs of 
different people under varying cir- 
cumstances, is discussed and this dis- 
cussion is accompanied by charts, 
tables and illustrations. The various 
food components of an adequate diet 
are described as are also the results of 
deficiency of essential food factors. 
There are interesting chapters on 
Vitamins and minerals. Foodstuffs 
commonly eaten are evaluated and 
ways of improving the diet are dis- 
cussed. A section is also devoted to 
dietary planning on a budget. The 
scope of this book is wide but the 
author dwells on only those subjects 
which he regards as pertinent and of 
current interest. 

Dr. Cruickshank concludes his book 
With a discussion of the work and 


plans of the Food and Agriculture Or- 
ganization of the United Nations and 
closes with a plea for better distribu- 
tion of food throughout the world. He 
says, “To plan the production and dis- 
tribution of food so that all nations 
should receive diets in conformity with 
the principles of satisfactory nutrition 
is to face boldly the major cause of 
world strife, namely, poverty, and to 
turn the old contracting economy of 
scarcity into the progressively ex- 
panding economy of abundance.” This 


book is useful, informative and inter- 


esting. 
James R. Wiison, M.D. 


BABY CARE FROM BIRTH TO 
BIRTHDAY 


By Edmund G. Lawler, M.D. Paper. Price 
$5.00. Pp. 406. Wilcox and Follett Co., 1255 S. 
Wabash Avenue, Chicago. 


This manual aims to guide the 
mother in the care of her baby during 
the first year. The opening chapter 
discusses the supplies which should be 
on hand when the baby arrives. This 
is followed by a chapter on breast 


and bottle feeding, together with the | 


various food elements which are es- 
sential in the infant’s diet. 
The third section deals with the de- 


velopment of the baby month by | 
month. This is followed by a discus- | 


sion of the special problems in the 


premature baby, and finally a discus- | 


sion of the diseases which are fre- | 


quently encountered in infancy. 

The entire book is written in clear 
and direct language which the lay 
person can understand. The question 
and answer method which has been 
employed in sketching the baby’s de- 
velopment month by month will 
prove very helpful to the young moth- 
ers. She will find answers to many of 
the problems which worry her. 

The author has succeeded well in 
bringing out a practical manual for 
mothers which will give them in- 
creased confidence in taking care of 
their babies. Incidentally, it may serve 
to decrease somewhat the amount of 


telephone advice which the pediatri- | 


cian is called upon to give. 
STANLEY Gisson, M.D. 


HEALTH INSTRUCTION 
YEARBOOK 1947 


By Oliver E. Byrd, Ed.D., M.D. Cloth. Price 





$3.00. Pp. 325. Stanford University Press, Stan- | 


ford, Calif. 1947. 

This fifth edition of the Health In- 
struction Yearbook abstracts 323 ar- 
ticles which were selected as the most 
important of the 1672 articles on 
health reviewed by the author since 
publication of the fourth edition. An 
added feature is a listing of the 95 
periodicals represented. The abstracts 
are carefully and accurately done, and 
their classification under 21 differ- 
ent headings is helpful in using the 
volume for reference purposes. 

D. F. Smiey, M.D. 








More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 Arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal —‘‘“Harmless to 
Fabrics.” 


3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
39¢° 
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We sincerely believe that NOREEN 
will really do what you have always 
wanted a hair rinse to do 
Because Noreen's Abundant © 
glamorizes and highlights a// shades 
of hair... Beautifies white and gray 
hair... Blends in the unwanted gray 
in mixed gray hair. Noreen Coiors 
are TEMPORARY...they are intend- 
ed to wash out at the next shampoo. 
Choose from 14 colorful shades. Sold*® 
in dainty, easy-to-use capsules, 
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(Continued from page 375) 
those required for a normal diet have 
not been shown to have any effect, 
and the same is true of uncooked fruits 
or vegetables or other “cleansing 
foods.” 

The group said that the addition of 
minute amounts of fluorine to the 
drinking water supply, now being 
done in several communities on a test 
basis under careful control and ob- 
servation, is not yet a proven means 
of decay prevention, but reported that 
the local application of fluorine to the 
teeth of children has reduced decay. 


VD INCREASE 


Recommendations for a worldwide 
attack on venereal diseases, still on 
the increase in the aftermath of war, 
are made in a report by the American 
Social Hygiene Association published 
in the Journal of Social Hygiene and 
distributed internationally by the 
World Health Organization. Cases of 
syphilis in the world today are es- 
timated at “certainly no less than 20 
million,” with 2 to 4 million new cases 
of syphilis every year and 6 to 12 
million new cases of gonorrhea. 

The report states that facts gathered 
on a world scale indicate a relation- 
ship between living standards and so- 
cial conditions and the prevalence of 
venereal diseases. While the “new 
case” rates in the United States and 
Western Europe show some tendency 
to level off, increases continue in many 
parts of the world. 


SCHOOL AND COMMUNITY 


A community that has a first class 
school of medicine—and all but one 
of the schools of medicine in the 
United States fit this description—is 
medically fortunate, especially where 
the school and the community make 
full use of the opportunities for mutual 
service. The tendency is in that direc- 
tion. It took a long step forward in 


the postwar renovation of the Vet- 
erans Administration when the vet- 
erans medical services decided to take 
advantage of the help available 
through the medical schools and the 
profession in the medical centers scat- 
tered throughout most of the land. 
Years ago progressive American com- 
munities began to discover that great 
improvement in the standards of coun- 
ty and municipal hospitals was possi- 
ble by placing medical control and re- 
sponsibility in the local medical 
schools. A long-range program coord- 
inating education, research, medical 
care and community health in the 
service of the nearly five million per- 
sons of Brooklyn and Long Island has 
now been developed by the Long Is- 
land College of Medicine. To carry it 
out, the college estimates it will re- 
quire $16,000,000 in the next 12 years. 

“In terms of the benefits that will 
accrue to the community the amounts 
are small,” comments the Journal of 
the American Medical Association. 
“The program contemplated, especial- 
ly when integrated with voluntary 
prepaid insurance plans, will go much 
further in providing adequate medical 
care of high quality than will any 
alternative scheme thus far proposed, 
and at much less cost.” 


POLIO CONFERENCE 


A decade of progress in the study of 
infantile paralysis will be summed up 
and evaluated by scientists from many 
countries in the First International 
Poliomyelitis Conference July 12 to 
17 in New York. The conference will 
be sponsored by the National Founda- 
tion for Infantile Paralysis, which is 
celebrating its tenth anniversary, in 
cooperation with government agencies 
and scientific societies including the 
American Medical Association. 


TICK PARALYSIS 


A poison produced by the female of 
the common dog tick causes symptoms 
which may be confused with infantile 
paralysis, a Kentucky physician re- 
ports in the Journal of Pediatrics. 
Tick paralysis is so common in Aus- 
tralia that an antitick serum has been 
developed. The physician reports 
cases of children in whom generalized 
weakness or signs of progressive 
paralysis were dramatically relieved 
following the discovery and removal 
of a tick. The outlook for such pa- 
tients is good, he says, if the tick is 
removed before paralysis reaches the 
breathing mechanism. 


LEAD POISONING 


A mysterious illness which attacked 
the four children of a Louisiana family 
was traced to the use of storage bat- 
tery casings, carrying considerable 
deposits of lead salts, as fuel in the 





HYGEIA 


room where they slept. First indica- 
tion of the nature of the illness came 
from the discovery, by a third year 
medical student, of evidences of lead 
poisoning on laboratory examination 
of the blood. One child died but 
treatment based on the student’s alert 
observation, promptly reported to the 
physician, led to recovery of the other 
three. The case was reported in the 
New Orleans Medical and Surgical 
Journal, which noted that lead poison. 
ing from the use of battery casings for 
fuel was first reported in 1933, in the 
depths of the depression. 


IVORY TOWER 


The Peron government in Argentina 
has proclaimed a new law guarantee- 
ing technical, teaching and scientific 
autonomy to the universities but, re- 
ports the Buenos Aires correspondent 
of the A.M.A. Journal, barring pro- 
fessors and students from acting “di- 
rectly and indirectly” in politics or 
intervening “in situations which are 
foreign to their specific functions.” 


FABLES 

In gathering material for this page. 
I’ve come across two stories that might 
be worth passing on. One, published 
in the Manitoba Teacher, concerned a 
popular and respected professor who 
had served many years in a Midwest- 
ern university, and the peanut vendor 
who, also for many years, had parked 
his wagon at the main gate of the 
campus. The professor had reached 
an age where it seemed wise to plan 
an eventual retirement but, like many 
others, had not reached a salary that 
seemed to make it likely that he could 
ever do so. One afternoon as he left 
the campus he paused to chat a mo- 
ment with the peanut man. Next day 
the peanut man was gone and in his 
place the professor stood at the main 
gate beside the familiar wagon. 

The other story occurs in one of a 
series of pamphlets issued by the Fed- 
eral Security Agency to inform cit- 
izens of the benefits possible under the 
Hospital Survey and Construction Act 
and how their communities may go 
about obtaining them. It concerned a 
man trying to read a newspaper but 
continually interrupted by his little 
boy. Finally he tore a map of the 
world from the paper, cut it into small 
pieces, scrambled it as effectively as 
though he were a diplomat and handed 
it to his son. 

“This is a puzzle,” he said. “Put the 
world together right.” 

The little boy worked quietly for 
only a few minutes and returned to his 
father with the map exactly right. 
How did he do it so quickly? 

There was a picture of a man on the 
other side of the page. When he got the 
man right, the world was right, too. 











